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OSPITAL planning, to the nurse, usually suggests 
planning a ward unit and the nursing profession 
welcomes the increasing recognition, by architects 
A and medical planners, that nurses have a unique and 
practical contribution to make in this sphere. That the 
profession is ready to accept responsibility in this was made 
evident by the stimulating conference arranged by the 
National Council of Nurses of Great Britain and. Northern 
Ireland and fully reported in the Nursing Times of September 
i8and the current issue. As Mr. C. M. Power, O.B.E., M.C., 
ouse Governor of Westminster Hospital, said: ‘‘ Forty-five 
years ago it would have been unheard of for the nurse to 
express her views on planning. But times have changed and 
we are very glad to have your opinions on this important 
subject.” 

Fer the future, however, ward planning must be recog- 
fised as planning for the third line of attack or indeed of 
defence. The first attack is the positive action of maintaining 
health—preventing illness and keeping the patient out of 

ital. The second is the early recognition of indications of 
mperfect health, followed by immediate diagnosis and 
remedial treatment, the latter often requiring attendance at 
the outpatient department of a hospital. 

Here, too, the nurse must recognise her responsibility for 


platining ; it is all too easy for the doctor or specialist to think - 


the outpatient department is well planned if the right patient 
omés in at the right time in response to his touch on an 
idicator switch. ‘he nurses and patients meanwhile may be 
only too well aware of the hours of waiting, the impatience 
and boredom, and the dreary surroundings which are the lot 
ofthe outpatients and the staff day after day.. The architect 
Gvisages a certain number of patients and provides a given 
lumber of ancillary rooms, while the appointments system 
was welcomed as the means of bringing to a.stop the hours of 
mume passed in waiting. Unfortunately, outpatient attend- 
anees are apt not to conform to plan and the numbers fluctu- 
até greatly. Modern treatments increase the need for one 
ype of clinic and decrease that for another, while a consulta- 
108 period cannot be limited to suit any appointments system. 
Arising out of the afternoon’s session of the conference, 
Hospital Planning—The Future, the emphasis on hospital 
beds gave place to consideration of the polyclinic—or major 
outpatient department separate from a hospital. By contrast, 
the novel scheme introduced 21) years ago in the Westminster 
Hospital of including outpatient provision with the inpatient 
Ward unit had been discussed at the morning session. The 
Mendly link thus created between the outpatient and the 
ardin which he might later be an inpatient was commended. 
Asone speaker suggested, each outpatient was regarded as a 

inpatient. . | 
Is this, however, the best approach today ? Should the 


outpatient not rather be accepted as a potentially healthy 


itizen who will only become an inpatient in the event of 
failure (on the part of himself and in spite of the aid of his 
pucdical advisers) to recover, without the extreme step of 
ving admitted to hospital. This approach would, no doubt, 
be preferred by the average citizen to whom the hospital ward 
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Planning for the Future 


has not become, by long familiarity, a friendly place. Such 
separation would not apply, however, to the antenatal and™ 
maternity departments where the close link between the 
expectant moth-_r and the midwife should be enhanced by 
every means. | 

Polyclinics were envisaged by Professor Vines as taking 
the place of the hospital outpatient department from which 
each patient has often to be sent to several distant depart- 
ments during the course of investigations, and where the 
urgent work of the hospital must take precedence over that 
for the less ill person. Bring the services to the outpatient, 


challenged Professor Vines (see page 924), instead of sending 


him wandering about from department to department. 

The polyclinic may sound somewhat impersonal but 
efficiency of planning and equipment requires only human 
beings to create the human approach and we cannot afford 
the human approach to be combined with inefficiency. The 
central polyclinic, therefore, with facilities for all diagnostic 
requirements easily available, should increase the patient’s 
confidence and emphasise the early and preventive treatment 
without creating the association with illness, tragedy and 
death that the hospital must still suggest to many people. 
Will the trend in the future be to separate the early consulta- 
tion, the investigation, diagnosis and immediate treatment, 
from the acute hospital service, and ally these to the pre- 
ventive services of the local authority and-the family doctor ? 

How would the anticipated health centres fit into this 
picture ? This week the first health centre built by a local 
authority for use jointly by general practitioners and the 
local authority health staff—both medical and nursing—has 
been opened by the Minister of Health in Bristol (see page 
920). This Health Centre, situated on a large housing 
estate, will provide accommodation for six units of con- 
sulting room, examination room and private waiting -room, 
which will be used by general practitioners for their morning 
and evening surgeries and by the local authority doctors 
during the afternoons. Here then central facilities are 
provided for the general practitioners, whereas at the poly- 
clinic the patient can be seen by the specialist to whom he has 
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been sent by his doctor, and the special investigations needed 
can be provided. | 
Experiment is essential in the development of both health 


‘ centres and polyclinics—the value of the former being to 


retain the friendly and family atmosphere and of the latter 
to ensure early specialist consultation and outpatient treat- 
ment. We hope that nurses working in such new ventures 


Bristol ’s Health Centre 


THE FIRST Iocal authority-built health centre where 
general practitioners and local authority public health staff 
will work together, was opened this week by the 


Minister of Health, the Rt. Hon. Iain Macleod. The. 


centre, at Knowle West, Bristol, as described in The Lancet 
of June 28, is designed ‘ to fulfil the specific needs of general 
medical practice and to provide clinic facilities’ in one of 
Bristol's large housing estates. The centre will bring together 
the general practitioners and those who work in local 
authority clinics and on the district, and the staff includes a 
nursing superintendent, Miss Gwen Padfield, S.R.N., R.F.N., 
S.C.M., H.V.Cert., formerly of the Edinburgh Teaching 
General Practice team, her deputy and three health centre 
nx:rses. This pioneer development in the provision of health 
centres as advocated in the National Health Service Act will 
be welcomed and watched with interest by all concerned with 
the problems of health and sickness which face the community. 


Public Health Problems 


MANY PROBLEMS are facing public health nurses today, 
some needing immediate solution and others long-term 
planning. Opportunities for discussion between those who 
are administering the public health nursing services through- 
out the country are essential if the profession is to shape its 
own future wisely. The residential weekend course for super- 
intendent public health nurses, planned by the Public Health. 
Section of the Royal College of Nursing, at High Leigh, 
Hoddesdon, Hertfordshire, will be one such important 
occasion (for details see Nursing Times, August 30, page 
864). The three main problems to be tackled are the health 
visitor’s place within the mental health services; the basic 
training of the nurse (who is the potential health visitor of 
the future) ; and, finally, (by a symposium) the future training 
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will study and analyse these developments from their 
_ particular angle and send us their views so that 


experience can be used to the widest extent. Both health 
centre and polyclinic will aim at prevention of illness. 

will be welcomed by all, and it myst be particularly 
appreciated by those whose great problem has so far been to 
provide and staff hospital beus. = 


of the public health nurse. Much hag 
been written and spoken on this lagt 
subject by individuals, speaking gf 
necessity from a particular point 
of view. , The discussion at 

Leigh will be led by four speakers 
from different branches of public 
health work and this fact, together 
with the informed comments of superintendent public health 
nurses from different parts of the country, should result ip 
a valuable basis of agreement on which future developments 
can be planned. — 


Tennis Champions 


THE MIDDLESEX HOspPITAL nurses tennis team have won, 
for the second year running, the seventh Challenge Cup 
presented by the Nursing Times in the inter-hospital tennis 
tournament for the London area. St. Bartholomew's 
Hospital nurses were the runners-up and their ‘ B’ team kept 
the final reswit unknown until the last game. (For details 
and pictures see pages 930 and 938). Sir Heneage Ogilvie, 
eminent both in surgery and in sailing, presented the cup. 
Nearly 300 guests enjoyed the close match; among those 
present were Lady Ogilvie, Col. the Hon. J. J. Astor and 
Lady Violet Astor, Mr. Maurice Macmillan, Mr. F. Lawrence, 
J.P., L.C.C., Chairman of the Paddington Group Hospital 
Management Committee, matrons and staff of many of the 
64 competing hospitals, members of the administrative and 
medical staff of St. Charles’ Hospital and Miss L. R. S. Titley, 
matron, who made players and guests most welcome. 


Student Nurse S peakers 


THIS YEAR’S SPEECHMAKING Contest for the London 
Area, a preliminary to the national contest for the Cates 
Shield, organised by the Student Nurses’ Association, was 
held at St. Mary’s Hospital, Paddington. Miss M. James 
won the cup for Mile End Hospital. The 11 student nurse 
competitors all showed a thoughtful, original approach to 


the subject—Must We in All Things Look for the How, 


and the Why and the Wherefore? (H. W. Longfellow). As 
the speakers were young and held modern views, their 
answer to this by no means simple question was naturally | 
almost without exception an emphatic ‘ yes’, and 
the composure, assurance and fluency with w 
they put over their well-reasoned arguments Was — 
quite astonishing. The panel of judges for the 
Contest consisted of Mrs. John Brophy, teacher of 
English Literature, lately on the staff of Godolphin 
and Latymer School and the chairman of the 
Prison Visitors Association, Holloway Prison; Miss 
Vera Tinsley, L.C.C. Lecturer in Speech and Drama 
at Norwood Technical College and Toynbee Hall; 
and Mr. Ian Mullins, last year’s gold medallist at 
the Central School of Dramatic Art and who 5 
about to join the Stratford Company which 1S 
shortly to tour Australia. The judges found it4 
most difficult task to reach a verdict. Miss James, 
the winner of the contest, said that tackling this 
question in its purely practical aspect it wee 
essential for members of the nursing profession t0 
question the how and the why and the wherefore, 


THE WINNERS OF THE NURSING 
TIMES’ TENNIS CUP ? 
The Middlesex Hospital team after the match: left % 


right, Miss D. M. Green, Miss M. M. McShane (holding 
the Cup), Miss J.M.Saxby and Miss V.M.W ickenden. 
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because they must be familiar with the structure of the 


human body and the way in which it worked if they were 


to be in a position to give the best care to those whom they © 


nursed. ‘“‘ We cannot work alone ’’, she said. ‘‘ The captain, 
the pilot, the surgeon—each has to be familiar with the 
complete anatomy of ship, aircraft or human body so that 
he can safely perform his daily task.’’ Although we should 
cultivate analytical minds and seek to discover all there 
was to know about such things of practical value, there were 
the abstract things which could not be analysed and pulled 
apart, but which had to be accepted. Love, kindness and 
sympathy were things which occurred without appareat 
reason and became part of one’s character; it was no use 
to try to puzzle out the why and wherefore of these because 
there was no adequate answer. Miss M. J. Duckworth, 
Bolingbroke Hospital, London, S.W.11, was the runner-up. 


Miss Douglas, matron, St. Mary’s Hospital, presided and was | 


hostess at tea which was served in the nurses’ home for 


competitors and guests. 


The Welfare of the Family— 


DELEGATES FROM 28 COUNTRIES, numbering over 250, 


met in Oxford last week for a conference on The Stability of. 


the Family arranged by the International Union of Family 
Organisations (IUFO). The aim of the International Union, 
which was formed in 1947, is to link up all organizations 
throughout the world, irrespective of race or creed, who are 


working for the welfare of the family. The task of organizing . 


the conference was undertaken by the British Committee of 
the Union. In the opening address Lord Pakenham, speaking 
as the father of a family of four boys and four girls, stressed 
the importance of the Christian concept of marriage and 
family life and expressed his belief in the signs that this was 
Tegaining strength in our present-day society. Mrs. Kathleen 
Bliss, D.D., former editor of the Christian News Letter, in a 
deeply sincere paper, Spritiual Factors in the Stability of the 
Family, referred to the Kinsey Report, which since its 
publication in America a few years ago had been widely read 
In that country and elsewhere. In declaring that man’s 
nature is essentially animal, this Report showed the depths 
of the abyss into which humanity might fall if naturalism 
and individualism were not countered bv spiritual forces. On 
Succeeding days the conference considered the psychological, 
conomic, educational and spiritual factors in the stability of 
the family. 


—Employment of Mothers 


ss EARLIER IN THE CONFERENCE Dr. Gertrude Willoughby, 
-A., Lecturer in Social Science at the University pf London, 


had spoken on The-Mother at Work Outside the. Home. She 


STUDENT NURSES’ ASSOCIATION 


a special number of the ‘ Nursing 
Times’ featuring your headquarters 


NOTE THE DATE — OCTOBER 4. 


Miss M. James of Mile End Hospital holding the Cup 
which she won at the London Area Speechmaking Contest 
for student nurses, with two other competitors—Miss A. P. 
Kerslake of University College Hospital, and Muss I. 
Taj from Pakistan. On the right is Miss Heather Sears, 
daughter of Dr. Gordon Sears, who presented the Cup. 


referred to the fact that preliminary results of the 
1950 census showed that 20 per cent. of married 
women in this country now take up paid employ- 
ment outside their homes, whereas the figure in 
1931 was 10 per cent. In a, brief speech 
at the close of the final session, the sari-clad 


“representative of the Indian Conference of Social Work 


voiced the thanks of all delegates from the East ‘ for making 
us feel we are also cherished members of the human family ’. 
‘The International Union has its secretariat in Paris and 
proposes to hold the next conference in Lisbon in 1953. 


Further information may be obtained from the Honorary . 


‘Secretary, British Committee of the LUFO, Tavistock House, 
Tavistock Square, London, W.C.1. , 


Congress of Internal Medicine 


More THAN 500 poctors from 30 countries are attending 
the second International Congress of Internal Medicine in 
London this week. They were welcomed at the opening 
session by the Itt. Hon. Iain Macleod, Minister of Health. 
The President of the Congress, Sir Russell Brain, Presideat of 
the Royal College of Physicians, took the Chair. The 
scientific sessions of the Congress dealt with poliomyelitis, 
antibiotics in man, and the significance (in treatment) of 
disturbances of the normal balance of water and salts in the 
human body. Speakers from this country included Dr. W. 
Ritchie Russell, United Oxford Hospitals, on poliomyelitis, 
Sir Alexander Fleming, the discoverer of penicillin, on anti- 
biotics, Professor A. Kekwick, London, Professor R. A. 
Mc€ance and Dr. Elsie M. Widdowson of Cambridge 


University. 
Luton Rehabilitation Centre 


THE LUTON AND HITCHIN Group Hospital Management 
Committee has issued a report of the past two years’ activity 
at the Rehabilitation Centre connected with the Luton and 
Dunstable Hospital. It is now four years since the Centre 
was opened and the principles which governed its activities 
during the first two years have been vindicated by the results 
of treatment during this period. These principles are set out 
in the current report and include the following: (a) patients 
as wll as staff must realise that getting well is a full-time job. 
(b) the simpler the job, the more rapid is the development of 
the conditioned reflex and avoidance of fatigue. Teaching 
the patient his job in the workshop should take a few minutes 
only. (c) function in elevation relieves oedema and function 
in warmth rapidly increases the activity of the cold ex- 
tremity. (d) a target for each individual from the outset is 
of inestimable value. New developments are also mentioned, 
one, a plaster over-shoe, known as the Ludun boot, 
makes it possible for a patient with both legs in plaster below 
the knee to walk without a noticeable limp. A non-profit- 


making company, which empleys severely disabled ‘ 


employables ’, makes these boots, The report, which is 
excellently illustrated, concludes with a series of short case 
histories of a varied nature which indicate how well the 
Centre’s methods are adapted to the neéds of its patients. 
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The Mentally Handicapped Child the Family 


Nursing Times, September 20, 1959 


by L. M. ALLEN, Senior Assistant County Medical Officer for Mental Health, Kent. 


ENTAL retardation may be of all derrees, ranging | 


from the child whose intelligence is only a little 

below average to the one whose defect is so gross 

that he may never develop the capacity to walk or 
talk. The legal definition of mental deficiency is ‘ a condition 
of arrested or incomplete development ‘of mind existing 
before the age of 18 years whether arising from inherent 
causes or induced by injury or disease ’. 


Known Causes of Mental Defect 


Those factors acting before birth: (a) abnormality of the 
germ cell; (b) Rh blood factor incompatibility causing damage 
to brain cells; (c) disease in the mother—it has long been 
known that syphilis in the mother can damage the growing 
foetus and there is evidence that other diseases, such as 
typhoid, typhus, malaria, can also cause mental defect. In 
recent years it has been discovered that where a mother 
suffers from German measles, especially in the early months 
of p-egnancy, mental defect in the infant may result. _ 

Factors acting during birth: instrumental delivery or a 
non-instrumental but prolonged labour causing injury to 
brain cells. These are the cases of cerebral palsy and the 
children are often known as spastics. They suffer from 
paralysis or weakness of muscles or uncontrolled jerky move- 
ments. They are not all mentally defective but in many cases 
there is some degree of mental retardation. Owing to the 
fact that the muscles of articulation are frequently affected, 
these children have difficulty in acquiring speech and control 
over saliva. These handicaps, combined with their weak 
muscles and involuntary movements, give them an appear- 
ance of mental deficiency. The extent of the mental handi- 
cap is difficult to determine but they are usually more 
intelligent than their appearance would suggest. 

Factors acting after birth: (a) trauma resulting in damage 


.to the brain, for example, fracture of the skull; (b) disease— 


meningitis, encephalitis lethargica, and measles complicated 
by encephalitis. 


Diagnosis in Infancy 


Only gross mental defect can be diagnosed with certainty 
during the first year as such cases are usually accompanied 
by one or more physical anomalies. Minor degrees of defect 
become apparent as the child develops and his progress is 
compared with that of the average child. One or more of the 
milestones of development will be delayed in the mentally 
handicapped child and attention should be focused on his 
muscular development, muscular co-ordination, feeding 
habits, speech and sphincter control. 

Of these milestones, speech is perhaps the most important 
as in this respect the mentally handicapped child is almost 
invariably backward. The child may no arkedly late 
in learning to walk but does not begin to falk until the age of 
four or five years. If a child cannot name common objects 
such as ‘cat’ or ‘ milk * in the third year,\then the possibility 
of some mental retardation should be considered. Occasionally 
an-intelligent child is slow in acquiring speech but in his case 
it will be obvious that he understands what is said to him and 
uses initiative in getting what he wants without the use of 
speech. The defective baby is often a slow, lethargic feeder 
and later the ability to feed himself will be much delayed in 
comparison with normal children. Sometimes the mentally 
defective child is a voracious feeder. His emotional develop- 
ment can be assessed in his recognition of and response to 

* Abstract of a lecture given at a refresher course for health visitors 


by Kent County Council 


members of the family and in his reaction to strangers. The 
mentally handicapped baby is often abnormally good, If, 
child’s development is unaccountably delayed in several o 
these fields mental defect is a likely cause. : 


Other Causes 


There are other causes of retarded development, and 
these must be borne in mind: (i) prematurity; (ii) physical 
illness; (iii) defects of the special senses, and (iv) emotional 
disturbance. 

The premature baby is usually retarded to some extent, 
but if he is normal mentally, the retardation decreases with 
time. Physical illnéss in early childhood will impede a child's 
progress and a debilitated child may be late in learning to 
walk. Defective vision is not always detected early and 
deafness in a young child is extremely difficult to determine, 
yet one of the chief causes of apparent mental retardation, 
especially in the acquirement of speech, is defective hearing. 
Emotional disturbance is another cause of delay in develop. 
ment and such a child often has difficulty with speech and in 
acquiring sphincter control. 

Recently a child of four years was reported to the County 
Medical Officer of Health as being mentally defective. He 


* was said to have no speech and to be wet and dirty in his 


habits. The home was visited by a medical officer and the 
child seen. The mother confirmed that the child had no 
control over bladder or bowel but said that he could talk. At 
first the child was extremely shy, hiding his face in his mother’s 
lap, but later on became more approachable and eventually 
it was possible to test his intelligence, which was found to be 
average. His speech was that of the average four-year-old. 
As a baby he had suffered from pyloric stenosis and was in 
hospital for the greater part of his first year. At three years 
he developed rheumatic fever and was again in hospital for 


a prolonged period. On his return home he found thata baby - 


had arrived and he showed considerable jealousy of the 
newcomer. In this case there is little doubt that physical 
illness and emotional disturbance caused by the repeated 
separation from his mother were the causes of his incontinence. 
This case illustrates also the value of examinations being 
carried out in the familiar home surroundings where rapport 
can be more easily established. 

The failure of the parents, even the highly intelligent, to 
detect backwardness in their child, is common and is due to 
the repression of deep fear. To be told suddenly and baldly 
that their child is defective may cause profound emotional 
disturbance and may lead to the rejection of the child. One 
mother was told by a doctor on the second day following her 
confinement that her baby was abnormal. The shock was so 
great that she became mentally unstable and, although she 
cared for the child physically, she refused to take him further 
than the garden. Eventually it was necessary to have the 
baby admitted to a hospital for mental defectives. It 3s 
always best to allow the parents to find out for themselves 
that the child is abnormal and it is in this situation that the 
attitude and tact of the health visitor can be invaluable. 


Treatment of the Defective Child - 


Hospital care may be necessary for the grossly defective 
baby or in those cases where the family circumstances are such 
that the child cannot be cared for at home. Each case must 


- be judged on its merits, but hospitals for the mentally defective 


have long waiting lists and suffer from a shortage of nursing 
staff so that in most cases the handicapped child will have 


more individual attention in his own home. We now realise - 
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the importcice of love for the development of the normal 


child; the :nentally handicapped has no less need for the ~ 


loving environment of a good home and in such a home he will 
make most progress. In order to be admitted to a hospital 
for mental defectives a child must be certified under the 
Mental Deficiency Acts and, unfortunately, there is no 
yoluntary admission as there is in the treatment of mental 


er. 

The training of the child should begin as soon as the 
condition is recognised. Time and patience are the requisite 
factors and the guiding principle is to do nothing for the child 
which he can be taught to do-for himself. His response to 
learning is very Slow and any routine has to be repeated over 
and over again; often the ability is acquired suddenly when 
failure seemed inevitable. 

After the acquisition of speech, a child’s intelligence can 
be gauged by means of standardized tests and the intelligence 
quotient worked out. The average intelligence quotient is 
100 and that of any individual is expressed in numbers 
relative to this; for example, a child of 10 years whose mental 
age is 12 has an IQ of 120, while a child of 10 years whose 
mental age is 8 has an IQ of 80. Children with an IQ 


between 70 and 85 are usually classified as dull, while children - 


with an IQ between 55 and 70 are as a rule feeble minded but 
educable. Testscan be applied from the age of two years but 
little reliance should be placed on them before the age of six. 
Most intelligence tests assess the intellect only and to,detect 
emotional development one depends on observation, for 
example, how does the child spend his leisure and what 
companions does he choose ? The mentally handicapped child 
invariably associates with companions younger than himself. 

By the Education Act, 1944, it is now the duty of the 


local education authority to ascertain what children in 


their area require special educational treatment and children 
found to be ineducable are notified to the local health 
authority and supervised by officers of its mental health 
department. The health authority has the duty of providing 
training for these children and does so by means of occupation 
centres and home teachers. 


Occupation Centres and Home Teachers. 


These occupation centres operate five days a week from 
9.30 a.m. until 3.30 p.m. The children are usually trans- 
ported to the centres and are fed on the premises. Speech 
training, habit training, sense training, handwork, music and 
movement, story telling and training in simple domestic tasks 
and table manners are given. Little emphasis is placed on 
purely academic subjects and the teaching of even the rudi- 
ments of reading and writing is usually not attempted. 
Children are admitted as soon as they are found suitable, 
when they have acquired some control over bladder and bowel 
and have sufficient concentrative power to benefit from the 
curriculum. In addition to the provision of training for the 
mentally handicapped child, the occupation centre is a boon 
to the busy mother who, for the greater part of the day, is 
freed from the care of the child and her heavy burden is 
considerably lessened. As a result of the training, too, the 
child is much more controllable and stable in his home 
surroundings. 

For those children who, in addition to mental defect, are 
so physically handicapped that it is impossible for them to 
attend the centre, or from whose homes the centre is in- 
accessible, or if for any reason they are considered unsuitable 
for centre training, home teachers are provided. The teacher 
visits the home as a rule weekly and the object of the visit 
is to bring the child fresh interest by providing handwork of 
varied forms which he can continue in ¢he intervening period 
and by providing him with as much as possible of the training 
he would get at the occupation centre. 

The educable child is cared for: by the education 
authority and should have special educational treatment in 
special schools, e.ther-residential or day. The dull child can 
b: catered for in spccial classes in the ordinary school. 


Although educable, these children are not academic and they _ 


are less able than other children to think in the abstract. 
They must be taught by practical methods and when these 
are used often make surprising progress. Generally these 


children suffer from a feeling of inferiority and, in a society 
where a premium is put on intelligence and success, they 
are made to feel inadequate in comparison with their fellows. 
Too often they are subjected to unsuitable education methods 
which only serve to increase their feeling of inferiority, so 
that they tend to give up hope and relapse into a sullen 
despair or develop anti-social trends which lead _ to 
d linquency. What these children require above all is 
encouragement both in the family and in the school. 

Lately I examined a feeble-minded boy on remand for 
larceny. He told me that he liked the remand home. and 
more especially the superintendent. The reason for his 
liking was made apparent later when I heard the superin- 
tendent praise him for his drawing of a boat. The expression 
of surprise and delight on the boy’s face made it obvious 
that he was more accustomed to receiving censure than praise. 


Finding Employment 


Under the Education Act of 1944, any child who is 
retarded educationally must be examined by the school 
medical officer in his last term of school life and, if found to 
be suffering from a disability of mind of such a nature that 
he will, in the officer’s opinion, require supervision after 
leaving school, the local health authority is notified and the 
child is placed under the supervision of the Mental Health 
Department. The officers of the department collaborate 
with the youth employment officer in the effort to find 
employment for these young people. It is found that children 
who have benefited from special educational treatment are 
more easily placed in employment than those who have not 


‘so benefited, not only because their educational attainments 


are better, but because as a rule they are more stable. 
They usually do best in jobs of a routine character, and 
work, which will bore and frustrate the more intelligent, will | 
be performed happily by the dullard. They are better, too, 
in the kind of job in which they are under the supervision of 
one person who takes a kindly interest in them. They tend 
to become confused when they work with large numbers of 
people. After school-leaving age the criterion of mental 
defect is not educability but social adaptation and any boy 
or girl, however poor scholastically, who is capable of steady 
employment and a stable life in the community can seldom 
be certified under the Mental Deficiency Acts. 

The mentally backward child is one of the biggest 


problems of the Mental Health Service, but quite a lot can 


be done to alleviate his handicap. Good training of the 
ineducable by means of occupation centres and home teachers 
lessens the need for institutional care. The adequate © 
provision of special schools and suitable educational methods 
will ‘result in fewer cases of delinquency and an increased 
number of young people capable of employment. Lastly, by 
such methods the backward child loses some of his sense of 
inferiority and is encouraged to take his place as a valuable 
member of the community. 


Adult Rehabilitation 


_. A GROUP TRAINING COURSE in the rehabilitation of the 
adult disabled is to be held during September and October 
in Sweden, Finland and Denmark under the auspices of the 
United Nations, the World Health Organization (WHO) and 
the International Labour Organization. Dr. Harold Balme, 
O.B.E., Consultant Adviser on Rehabilitation to the United 
Nations, WHO and United Nations International Children’s 
Emergency Fund (UNICEF) is Director of the Course, the 
syllabus of which has been arranged with the purpose of 
giving as complete a picture as possible of the treatment, 
rehabilitation, training, employment and welfare of those 
with all types of physical disability. Representatives of eight 
European countries (Austria, Denmark, Finland, Greece, 
Italy, the Netherlands, Norway and Sweden) will attend-and 
are being selected in each case to form a team of technical | 
specialists including a public health administrator, an 
orthopaedic surgeon, a physiotherapist or remedial gymnast, 
a social worker, a vocational counsellor and others. 
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NATIONAL COUNCIL OF NURSES OF GREAT BRITAIN AND NORTHERN IRELAND. 
A CONFERENCE (conclusion) 


‘Hospital Planning—Present and Future 


THE FUTURE 


ROFESSOR H. W. C. Vines, M.D., B.Ch., Professor of 

Pathology, Charing Cross Hospital, opened the after- 

noon session of the conference called by the National 

Council of Nurses of Great Britain and Northern 
Ireland in London on September 2. 

‘““ Let us suppose that we have met here as a Planning 
Committee to start work on a new 800-bed hospital which 
will probably stand for 50 or even 75 years’, challenged 
the professor. ‘‘ The first thing we shall do is to forecast from 
present medical trends the extent to which economic and 
technical factors will influence us. A simple answer, which 
seems to be much advocated, is to build more and more 
hospitals—larger and larger, and more and more complex— 
and if you are sure that this is the only answer, we can all 
go home and start selling such possessions as are still left 
to us, in order to meet the necessary taxation. But that 
seems a counsel of despair. 

We must remember the cash cost of the National Health 
Service—nearly £500 million a year, and to that we must 
add £150 million by way of sick pay. So it approaches 
£700 million a year. Then there is a further unknown sum— 
perhaps even more important—the loss because of sickness 
to the national productive capacity. There are 40 million 
attendances annually in our hospitals, and a vast staff of 
healthy people are concerned in caring for them. I wender 
what the cash value of all this would be if it were not 
dissipated in sickness ? It is impossible to say, but it might 
be the total cost—say £15 hundred million a year—and the 
cost is still rising. How long can we carry on at this rate, 
and what plan have we ? 

From these approximate figures, we wonder whether 
our existing systems of medical care are adequate to deal 
with the position effectively. In the year 1951/52 it is 
officially reported that (excluding needs for mental cases) 
there was a 75,000-bed deficiency throughout the country. 
With our present commitments, the necessary hospitals to 
wipe out that deficiency would take 50 years to build, 
probably longer, and even if it were possible, they could 
not be staffed when built. In our present system of medical 
care—in which the bed remains the most important thing 
to be considered—the provision of enough beds seems to 
be the insuperable obstacle to reducing the problem of ill 
health. | 


Patching or Prevention 


Are we trying to prevent illness, or only patching up 
the sick ? Have we any plan? Or are we content with the 
present hand-to-mouth system ? Weare inclined, when faced 
with these awkward problems, to pretend in a thoroughly 
British way that they are not there. We seem quite smug 
that the incidence of ill health is being so well maintained ! 
Surely our aim should be to return our hospital beds as 
being ‘ unoccupied’. The aim should be the prevention, 


or the discovery at an earlier stage, of disease, but, with the 


medical student’s teaching the emphasis is all on cure, not 
on prevention; preventive medicine is pigeon-holed. In 
Brussels recently there was a conference on the care of the 
chronic sick, but surely the way is not to allow chronic 
sickness to become established, but to prevent it from 
becoming chronic. It seems evident that a reorientation of 


medical outlook is essential to reduce the incidence of disease. 

In the meantime, the sick are still with us and increasing, 
and if the expectation of life is rising, the demand for 
hospitals increases as the age of the population rises. The 
need is for a long-term policy which should be begun now. 
We cannot begin to cope with the present situation, let alone 
the situation as. it may develop. 


It would assist a good 


~ 


deal if we could develop domiciliary medicine and keep the 
patients out of the hospital beds and not put them into them, 
Domiciliary beds free the hospital beds and cost a fractional 
sum in comparison. There is a tendency to look on the 
general practitioner as a necessary evil, and outpatients 
are becoming far more numerous. The eutpatient is very 
important, as he can often continue to do his work, and the 
outpatient department is the outpost of preventive medicine 
in the best sense. The over-emphasis on the bed as the 
prime method of treatment is allied to the question of 
developing the polyclinic, and it is in the latter that our 
developments of the future may lie. Perhaps one day the 
State will revolt against this intolerable burden of beds and 
demand a regular medical examination of all the people 
to keep them well and out of hospital, raising the battle 
cry ‘ keep the patients out of the beds’. 


The Patient’s Time 


If an outpatient department is to be efficient, it must 
be generously planned, with, excellent services, so that at a 
single visit the patient can be examined in all departments 
necessary and not have to come for several successive days. 
No one seems to bother about the patient’s time which is 
just as important to the national economy as that of the 
staff; so do not let us think of the patient’s time as being 
at everyone’s disposal. The technical facilities which the 
outpatient department will require will be, in broad terms, 
the rooms in which the patients are received, examined 


and recorded, and also those for the necessary diagnostic . 


services of radiography and pathology. I think they should 
be separate from the hospital. The object in the outpatient 
department should be to keep the patient still; the more he 
has to move about, the more time he will waste; bring the 


services to the patient, and not vice versa; outpatients are — 


generally sent wandering about from department to depart- 
ment. I think screening rooms should be used much more 
freely; time is saved and a large load of minor, but essential 
work would be lifted from the radiography diagnostic 
departments. De-centralisation will clearly increase the 
hospital’s total capacity. The same applies to pathology; 
usually the first test is a simple one—it is generally for the 
purpose of excluding certain disease. Do not send a stream 
of patients to the laboratories where they will be extremely 
unwelcome. Laboratory stations here and there throughout 
the hospital’s departments are what we want. If each clinic 
is properly provided with full facilities, it is then possible 
to see how the scope can be extended without sending the 
patient to bed. To ‘ keep the patient in hospital for a few 
days’ observation’ is a waste of time and accommodation. 
Often the fact that this happens is due to unsatisfactory 
conditions in the outpatient department—in particular, the 
lack of recovery rooms. | 


Centre of Preventive Medicine 


The development of the polyclinic is the answer t0 
the problem. This can easily lead in time to the complete 
separation of the outpatient department from the hospital; 
their present partnership is largely a matter of tradition. 
The outpatient departments could become the diagnostic 
centres in our large towns, bringing about the full apprecia- 
tion of the polyclinic as the true eentre of preventive 
medicine. This will imply changes in the inpatient side of 
the hospital; perhaps an increase in laboratory facilities, 
as in America; we are not anywhere near the peak of this 
development. But if less beds were needed, more rooms 
for tests and diagnostic purposes would be needed, and this 
is already happening in America. This means a very 


— 


952 


Biting Times, September 20, 1952 


considerable expansion of the laboratory services, and I 
believe it will eventually be adopted over here. Surgery 


and medicine will become even more closely related, as they. 


are starting to be already, for example, in neuro-surgery, 
cardio-vascular surgery and others. In the United States 
they are saying that hospital beds are for the use of sick 

ple and their division into categories of illness is the 


wrong approach. 
: Hospital Dietary 


As regards the inpatient side, the food in hospital is 
of particular importance. I do not mean the psychological 
aspect of it, but the materialistic. In almost all illness, 
what we call recovery depends upon the repair of damaged 
tissues, and this depends largely upon dietary. We might, 
therefore, ask what substances are most needed and what 
foods contain most of them. These questions cannot yet 
be answered properly and have little to do with calories. 
Because we know so little about fcod, I think we are wasting 
large sums of money on food unsuited to the real needs. 
I think the patient’s food is getting lost sight of in the 
central kitchen, where it is getting crowded out by the 
provision of more and more food for healthy staff. We 
want a thorough investigation into the therapeutic properties 
of food. It would be a major benefit to the patient if cooking 
could be removed from the central kitchen to smaller ones 
to be controlled like laboratories. It would prevent food 
infection, and would lead to a proper consideration of 
complaints—and it might encourage the down-trodden 
dietitian! It might be more costly and difficult, but I 
think the patient would benefit. The present craze for 
streamlined efficiency is beginning to evade the patient 
because so often his needs are administratively inconvenient. 

We have planned much on paper, but we have built 
practically nothing during the past 14 years, so we have 
lagged far behind other countries in hospital building; we 
must realise that when we begin. A few niggling economies 
make no difference to the general problems; we shall soon 
find that we cannot afford to be ill at all and the Welfare 
State will stagger to its fall.’’. 7 


Personal Experience 


Miss Mary Dunbar, well known as a writer on subjects 
of interest to women, was the second speaker at the afternoon 
session. She thought that outpatients were a far more 
neglected group than any inpatients ever were. One 
heard of them, she said, waiting for hours and hours in damp 
and draughty corridors. 

Of her personal experience as an inpatient, the speaker 
said she had found the noise a shocking thing. They were 

told that hospitals 
could not move out 
of towns, but if this 
was so, could they not 
be built higher and 
higher ? 
Westminster, the high 
wards struck me as so 
pleasant ’’, said Miss 
Dunbar. ‘I do not 
think it matters about 
looking out on gar- 
dens; I find a wide 
view overlooking the 
roofs of a town very 
interesting. I think 
the height of the build- 
ing is most important 
every time, because of 
noise and of width of 
view.” 

T would have it 
made a law’’, she went 

Miss Mary Dunbar. on, “‘that no_ sick 
Person should be made ;to lie facing the light.” She 
instanced a hospital with a beautiful seaside situation in 
Which there were very large ward windows directly facing 
the sea, and the glitter of the sun on the water was very 
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trying to the patients. Bedside lighting was a very important 
matter for the patient and angle poise lamps were ideal. 
She was against glass partitions in wards because of the 
light at night. Corridors should be treated as part of the 
wards, she shought, and made comfortable and attractive. 
Also, why should hospitals prefer utilitarian colours such 
as brown and hideous green and the thickest and ugliest 
shade of cream? Why not white, soft pink, pale grey 


‘shades and clear lemon yellow? ‘‘ Let us have variety ’”’, 
pleaded Miss Dunbar. ‘‘ Away with sameness and uniform 
appearance in hpspitals !’’ 

‘“‘Two years ago I was in hospital for five months,”’ 


At the Highbury Hospital, Bulwell, No!tingham a donor has generously 
presented pictures to many of the wurds. 


said the speaker. ‘‘ Very frequently the menu consisted of 
boiled cod, carrots and potatoes, with no sauce. Sometimes 
it was sausages; the meat was awful—I understand that 
you must carve it when cold and then warm it up, but I 
think it would be preferable cold. I asked to see the 
dietitian and asked who invented this menu of cod and 
carrots. She said the carrots were very good for people; 
they contained a certain vitamin; but what did I care? 
Personally, I would not allow anybody to train as a caterer 
unless she had something of the gourmet in her. Ina 
household if. someone falls ill, the first thing one does is 
to plan something that the sick person can eat; something 
she can look forward to. I asked the surgeon if he had 
any idea how bad the food was in this hospital, and he said, 
‘Is it as bad as all that?’ It is partly our own fault—it 
comes from the English way of tolerating things. But it 
breaks up the day in hospital if you can look forward to the 
meals. They should be served nicely, too; if there are not 
enough individual teapots to go round, could not the patients 
take turns to have them at teatime ? 

I do not think the National Health Service should mean 
a levelling down; it should be rather a levelling up. Nobody 
here today has yet mentioned the Red Cross Picture Service. 
I asked one of my family to bring me one of my pictures 
when I was in hospital. I had a fight to be allowed to hang 
it on the wall near me—and in that fight, I lost. Later, 
however, when a sister returned from holiday, I won after 


all. Pictures take the patient out of the hospital environ- 


ment, and I do not know why every hospital does not belong 
to this Red Cross scheme. The picture frames are hygienically 
designed so as not to collect dust. 


Importance of Kindness . 


But, when all is said and done, nothing really matters 
so much to the patient as kindness—no form of architecture 
or splendid planning. It is a difficult thing to say to you 
who give your lives to us, but there is a tendency to treat 
the patient as a piece of furniture brought in to be repaired. 


We become very tiresome and stupid when we are ill, and ~ 


at the same time very sensitive. Hospitals were originally 
built for the ‘sick poor’, and this tradition of Victorian 
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times has lived on in the practice of telling the patient 
nothing. But the people in hospitals are of a different type 
today. I am on this platform because I wrote an article 
in a newspaper suggesting that there was therapcu.ic value 
in good manners. 1 have had many hundreds of letvers from 
Patients as a result—and even from™@octors asking for my 
article to be circulated to every hospi I am sure that it 
is hard to remember all the time, when you are tired, and 
you have seen dozens of people in the outpatient depart- 
ment—it must be very hard to remain patient and kind, 
but please do not say: ‘Oh, God—not another patient; this 
is too much’! : 

As a woman journalist, I have opportunities of seeing 
things that other women lack, and I think it is these small 
things which detract out of all proportion from the marvellous 
work you are doing. But, do think of the patient as an 
intelligent person, with his feelings and his hearing intact— 
and then, I assure you, you will not get any more such 
Critical articles in the press.” 7 


Open Discussion 


Miss Addison (matron, Royal Free Hospital) commented 
that a tremendous amount had been done recently to 
improve colour schemes in hospitals, and that pastel shades 
were being used freely. Also, she thought individual teapots 
for patients’ teas were now provided in almost every hospital. 
Pictures. were being used increasingly in long-stay hospitals 
and in the long-stay wards. of ordinary hospitals, 

A speaker from Blackburn said that the art students 


from the local art school had undertaken the decoration of 


one of their wards. No two walls were the same colour, the 
effect was charming, and the patients were delighted. 

Miss Bocock (sister tutor, Koyal Free Hospital) asked 
two questions: a good deal of the cost of building new 
hospitals presumably went into the accommodation needed 
for medical and teaching schools; what relationship should 
these have to the health centres of the future? Would it be 
possible for polyclinics to be linked up, or to be part of, the 
health centres where the general practitioner would be closely 
linked with the health centre and through it to the hospital ? 

Another speaker’s suggestion was that there should be 
provided scale models of any hospital it was proposed to build, 
as it was difficult for those most concerned (doctors and 
nurses) to visualise from plans what the final result would be 
like. Why were open competitions for hospital design not 
held so that the best features could be taken from each ? 

The same speaker reported that in two hospitals seen the 
beds had been placed in two rows, all facing the same way; 


the front row looked out of the window, while the row behind ~ 


was staggered, so that the patients looked out also through 
the spaces between the front row beds. She thought patients 
often got very tired of ‘ the face opposite ’, while they did not 
mind those on either side because they were not forced to 
look at them continually. 

Miss K. F. Armstrong said that in building a new hospital 
at Zurich, a full-size experimental ward unit had first been 
built, which was used for several years, then the opinions of 
nurses, doctors and patients were sought, and the final plans 
were based on their experience. She did not think the faults 
ever appeared until the unit was actually being worked in, 
and she considered that any hospital hoping to re-build 
should be allowed to make this experiment. 

Miss D. A. Lane said that there should be more con- 
sideration given to outpatients when planning a hospital. 
There should be a nursery attached to every outpatient 
department; sometimes mothers were unable to attend 
because there was nowhere for them to leave their children. 
At the Hospital for Sick Children the outpatients’ children’s 
nursery was often full of brothers and sisters of the child 
patient. 


Miss Mary Dunbar thought. that many women patients 


really suffered from lack of privacy. Would it not be possible 
to invent some form of screening that the patient could 
manipulate herself ? 

The matron of a new hospital said that there was one 
omission—in the sluice there should be a floor drain in case 
of accidents; if a nurse inadvertently turned on the fountain 
jet there was a shower of water which she then had to sweep 
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off the floor. If there were a drain it would be of assistance 
also in cleaning the floor at regular intervals. 

Mr. D. A. Goldfinch, F.K.1.B.A., F.R.San.I. (regional 
architect, Birmingham Kegional Board) said: ‘‘ We want some 
concrete evidence and advice on the future hospital plan, 
I consider that anything over the 50U-bed mark is too many; 
one is involved in duplication, and it is uneconomic. By 
perhars if the outpatient department is to have its own 
special facilities, this would not apply. The location of the 
Outpatient department is fundamental to the planning of 
future hospitals. Many of us are planning, on paper at al] 
events, and at this stage it is important that we should have 
the opinion of the medical profession on this matter’. 

Mr. D. G. Walton, F.R.I.B.A. (regional architect, Wales) 
was in favour of try-out units because a great number of 


people who were not architects had to study hospital plans — 


and often gave their consent to these without realising the 
implications of what they were looking at. He thought one 
point of great significance which had emerged from the 
Conference was that there seemed to be a difference of opinion 
on whether the outpatient department should be attached to 


the hospital ward, or separated, and a decision did not seem ~ 


to have been reached on this matter. Should this question 
be left to local preference, or should it be settled once and for 
all ? 


remarked that Professor Vines had stressed the importance of 
recovery rooms; did this involve night nursing, or was it the 
intention that they should only be used for a few hours ? 

Dr. Wood-Smith (Wales) referred to the prototype wards 
to be tried out in Lanark and in Belfast through the Nuffield 
Trust. He also advocated the increased use of a lavatory 
chair instead of the bedpan. an 

Mr. Scott (architect, South East Metropolitan Regional 
Board) spoke of the future of the nurses’ home connected 
with the hospital; he thought there must be an element of 
control over the junior staff; but the matter was extremely 
important because of the area the nurses’ home covered 
and also the cost to build which was some £1,000 per bed in 
the nurses’ home, as against approximately /3,0U0 per patient 
bed. 

A Scandinavian nurse said that if the graduate nurse 
always. lived in the hospital premises, when she retired she 
had nowhere to go, no furniture, and had to learn how much 
it cost to live on her own. In her country there was a con- 
siderable movement to allow the nurse to live out. 


Separate Flats for Nurses 


Mrs. Bennett (Chief Nursing Officer, Ministry of Labour) 
reported that the separate flats for. the nurses she had seen 


in Scandinavia had almost completely solved the staffing | 


problems of the hospitals concerned. 

Another speaker said that in an 800-bed hospital, if the 
outpatient departments were linked with the wards, there 
would, in fact, be a number of cottage hospitals under one 
roof; a further step would be to have separate blocks for 
separate subjects—paediatrics, ear, nose and throat, and so 
on—but he did not like the idea of the departmentalism 
which this system would encourage. 

Professor Vines, in his conclusion, referred to some of the 
points brought up in the discussion as follows: “‘ My con- 
ception is that when you have the vertical hospital each 
‘stack ’ of wards contains some 200 patients, with a central 
kitchen and a patients’ kitchen on the top of each pair of 
ward stacks, and the central kitchen would do all the usual 
rough work, preparing vegetables, pre-cooking, etc.. The 
cooking would then be finished off in the patients’ kitchen 
and would be distributed by the ordinary food lifts. The 
service of food and the latter part of its cooking are more 
important than the preparation of fat carrots ! 

Health centres, when they do arise, should never be part 
of the hospital; they should be for the general practitioner 
and should have facilities to a reasonable degree for radio- 
graphy and pathology. The district hospital should be the 
‘reference hospital’ for the health centres. 

You cannot put down a model ward on the lines sug- 
gested, in a bare space; neither can you put it in the middle 


Miss S. C. Bovill (matron, Cardiff Royal Infirmary) 
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of an already built hospital—the right conditions are not 


I would stress the importance of single rooms on the 
north side of the hospital for serious cases, especially head 


Stron g pleas have been made for more lifts and increased 
ancillary services, but we must be realistic and remember that 
today the cost of each cubic foot of building is 6s., and your 
hospital, at this rate, might cost £10 million—the Minister of 
Health would not agree, I am sure ! : 

I agree as to the importance of nurseries, and these are 
included in thé plans for Charing Cross Hospital. 

As regards the size of hospitals, this remains unfixed. 
There are hospitals here of 1,400—1,500 beds ; I regret it. 
The generally accepted standard is now, I think, about 8UU 
beds. I think 500 beds is rather too small. It is a great 
mistake to build a hospital likely to be too small. In the old 
days you added a bit here and there as you went on, and as 
the money came in, but they never added to the kitchens and 
the water mains! The staffs in these hospitals are therefore 
always working at the breaking point of the essential services. 
To allow for additions later on, you must also allow room for 
the essential services to expand. But you must allow for the 
shift of population, or you may find you have built a big 
hospital and there are no patients to g6 into it; they have all 
gone to live somewhere else. Final decisions should never be 
made until they have to be made. I do not think we should 
decide on the location of the outpatient department for all 
time. In building hospitals we are always in a state of 
experimental research—this is the same all over the world. 
You cannot standardize hospitals or make unalterable 
decisions about outpatients departments. | 

In these days you cannot help a certain amount of 
departmentalism. The diagnostics of medicine are so 
increasingly specialised that the mechanical accommodation 
required compels a certain amount of it—in the ear, nose and 
throat department, for instance—with lights and tables, etc. 

As regards the recovery room, I meant a place where the 
patient could rest after treatment—not a place where he is 
nursed. Such a place is essential with modern diagnostics, 
and particularly if you wish to extend the scope of the out- 
patients’ treatment. ee 

The policy as to nurses’ homes is one of the urgent things 


For Student Nurses 


FINAL STATE EXAMINATION FOR THE GENERAL PART 
OF THE REGISTER 


SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT > 


Question 3. Describe the signs, symptoms and treatment of 
ruptured ectopic pregnancy. 


_ This serious abdominal emergency may occur during the 
first six to eight weeks of pregnancy if the fertilized 


ovum has become embedded in the narrowest part of the - 


Fallopian tube. The patient is usually aware that she has 
missed one period. The onset of this condition is dramatic. 
The patient is gripped suddenly with acute pain in the lower 
abdomen which may be accompanied by extreme nausea. 
She soon becomes profoundly collapsed, demonstrating the 
signs of internal haemorrhage which may be severe. Pallor 
will be marked and the skin will be cold and clammy to the 
touch, the temperature being subnormal. The pulse becomes 
weak and thready and there is a steady increase in its rate 
accompanied by a fall in blood pressure. Air hunger may be 
Present. On examination there may be some bleeding per 
vaginam and abdominal rigidity may be marked. 

Once the diagnosis is established, preparations are made 
for immediate operation. Meanwhile the patient should be 
reassured and kept completely at rest. The surgeon may 
order morphia, gr. }, to be given or a premedication of 
opoidine, gr. 3, and Papaveretum gr. x3s. A quarter-hourly 
pulsechart should be kept which will indicate the amount of 
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that will have to be decided centrally. With an 800-bed 
hospital you must build a huge hotel for the nurses. Person- 
ally, [ think it is wrong for anybody to live on the top of their 
job—you cease to be a human being; you become ingrained 
with shop and limited in outlook. It is a question that should 
not be dealt. with by the Ministry of Health, but by the 
Minister qf Housing and Local Government; it should be a 
contribution of his Ministry to the housing of the locality. 
At the Southern Hospital in Stockholm, they have only 
accommodation for 5V0 resident nurses, but flats have been 
put up by the civic authority—a happy union of health and 
housing! 


As regards the height of hospital buildings, at more than 


13th or 14th floor you get to administrative bottle-necks. In 
New York there is now a tendency to‘ flatten ’ their hospitals. 
After the 10th or 11th floors, the cost of building begins to 
rise more speedily—stronger lift motors are needed, for 
instance. 

In answer t) the point on hospital design competitions. 
These can only be submitted by architects, but such designs 
should have, from the beginning, the co-operation of medical 
and nursing staffs, and I think that is why there has been a 
tendency for these competitions to die out as regards hospital 
design. 


Books Received 


The Principles and Practice of Medicine. A textbook for 
Students and Doctors.—by L. S. P. Davidson, B.A.(Cantab.), 
M.D., F.R.C.P.Ed., F.R.C.P.Lond., M.D.Oslo, and the 
Staff of the Department of Medicine and Associated Clinical 
Units, Royal Infirmary, Edinburgh. (E. and S. Livingstone 
Lid., 32s. 6d.) 


Psychiatry Today.—by David Stafford-Clark. (Pelican Book 
2s. 6d. : 
Surgery for Nurses. (Second Edition). Foreword by Miss 
Dorothy M. Smith, O.B.E.—by James Moroney, M.B., 
Ch.B.,. F.R.C.S.(Eng.), Lome). (E. and -S. 
Livingstone Lid., 27s. 64.) 


Mental Health and the Psychoneuroses (abridged edition of 
Psychology and Mental Health.—(by J. A. Hadfield, M.A. 


(Oxon.) M.B., Ch.B.(Edin.). (George Allen and Unwin, © 


70s.) 


A Suggested Answer to a State Examinat‘on question 
by the Sister Tutor Section, Royal College of Nursing. 


haemorrhage and any increase in its severity. Vulval pads 
should be saved for inspection. Permission for operation and 
information regarding the time of the last meal should be 
obtained, and blood will be taken for cross-matching. If the 
condition of the patient permits, the vulval area and skin 
over the thighs and lower abdomen may be shaved and local 
antiseptics applied according to the wishes of the surgeon. 
Catheterisation should be performed and a specimen of urine 
will be saved and tested. If severe shock is present handling 
of the patient will be reduced to a minimum and any skin 
preparation will be carried out at the time of operation. 

_ The operative treatment consists of laparotomy and 
excision of the affected Fallopian tub2. Once the tube is 
clamped a blood transfusion may be started. The extra- 
vasated blood in the peritoneal cavity will be sucked out and 
if the appropriate blood is not available this could be filtered 
and returned to the patient intravenously. The wound is 
closed without drainage since the bleeding will have been 
arrested. The patient is received into a warm prepared bed 
with oxygen apparatus and transfusion stand in readiness. 
Blocks may be required to raise the foot of the bed. The 
routine post-operative care is adopted and the patient is 
encouraged to take copious fluids to help replace the fluid 
loss. Vulval toilet is given four-hourly until the vaginal 
discharge ceases or the patient is able to take a bath. The 
patient usually recovers rapidly and the surgeon may allow 
her to sit out of bed on the day following operation. She 
may be well enough to go home between the 12th and 14th 
day. 
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N Vienna, kindergartens, which correspond to our nursery 
schools, come under the youth organization if they belong 
to the State or municipality. The division between the 
kindergarten and the day school comes at the age of 
six, and in many of these institutions children are taken 
from the age of one month, in which case the tiny babies 
are looked after by nz=rses. 
As well as State and municipal kindergartens, there are 
those under religious organizations; thus the Roman Catholic 
kindergartens come under the Caritas, and the evangelical 


kindergartens under the Central Council for Churches, whose. 


headquarters is in Geneva. These are financed and largely 


supervised by their own organization. Then there are many 


private kindergartens, which have a superintendent appointed 
by the Board of Education. Every teacher when appointed 
must ask the State’s permission to move from one kinder- 
garten to another. In another category are the schools and 
nursery schools for English and American children, whose 
headquarters are both in their own countries. 

The training of teachers begins in the Caritas kinder- 
gartens with young girls of 14-16 years old, who spend 
40 hours a week doing practical work and go to school one 
day a week to finish their education. From the age of 16-18 
they go to a training college. The State college’s kindergarten 
department, of which Miss Mellor is superintendent, takes 
older students. The teachers usually work in two shifts, 
from 7 a.m.-2 p.m. and from 2 p.m.-6 p.m. 

Vienna is the home of Adler and Freud, and the Viennese 
have always been intensely interested in the education and 
development of the small child. In nearly every State park 
kindergartens are springing up. All are delightful to look 
at; plants and aquariums abound in them, hand-painted 
pictures by teachers adorn the walls, and there is generally 
a flower window and a stand for growing plants. The two 
most elaborate are the Sonderkindergarten and the Tesarek 
kindergarten, both of which have electric heating under the 


floors. There are adequate playgrounds with sandpits, 


paddling pools, jungle gyms, and large windows. 


A Gift from Switzerland 


The Sonderkindergarten was erected with the money 
left over from the Swiss gift to Vienna after the last war. 
Facing the sun, in the shape of a semi-circle among 
beautiful trees and rolling lawns in the Auer-Welsbach Park, 
it is for six different groups of children; as well as the 
normal child, the physically defective, the mentally retarded, 
the difficult child, the deaf, and the almost blind are cared for. 

This kindergarten is used as an observation kindergarten 


A ba'hing pool at t'e S nderkingyy, 
gar.en, a tft to | tenna fom Swit, 
land after tiie war. 


ROSE LANGDON. 


Reprinted by permission 
of the Times Educational 
Supplemeni. 


for students of all nations. There 
are a large lecture hall and two 
guest rooms with kitchen an(’ 
bathroom. A corridor connects 
all groups and, although the 
playgrounds are separate, they 
are not isolated from one another, 
The playrooms are spacious, the 
furniture light and easily moved, 
and there is always a large 
flower window. Leading into 
every classroom is an observa- 
tion window where visitors may 
watch the children without 
3 being seen. There is a separate 
entrance for each group so that the teacher can talk to 
the parent and see the children at the same time (this is 
common in many of the Viennese kindergartens). 

In the cloakrooms are flat mattresses covered with 
leather, which are more convenient than benches for small 
children to put their shoes on and take them off. As in 


every kindergarten there is a name list next to the children’s 


signs which are carried out on their towels, pegs, and all 
their belongings. This at once enables a new teacher to 
connect the right sign with the right name of each child. 
Behind the children’s clothes hot water pipes run, drying 
them quickly in the wet weather. In the cloakroom of the 


A-OBSERVATION WINDOW C- DEMONSTRATION TABLE 
B- TEACHERS CLOAK ROOM : 


PASSAGE PASSAGE _ 
CLOAK RM 
= 


OBSERVATION PLACE 


OBSERVATION PLACE 


The grcund-floor plan of one of the six bays in the crescent-shaped 
Sonderkindergaricn. 


physically defective there is a large bath with an inlaid 
glass at the side so that remedial exercises may be. seet. 

Many private homes are converted into kindergartens. 
One in Rudolphsplatz, an old Montessori kindergarten built 
20 years ago by an American lady, was particularly 
fascinating. Here there were, as in others, a miniature 
sink with hot and cold running water, a place to wash and 
drain dishes, a dish board and a hatch so that the children 
could wash up themselves. Baking boards and carpenters 
benches were put to good use. 

The newest kindergarten is a roof one, with a gardet. 
This is on the top of a high building, and the flats undet- 
neath house the staff. In this one a teacher has introdu 

(Continued on page 933) x 
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in 
Child 
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Above: sunshine and play in the paddling pool at 

the Sonderkindergarien. Playgrounds are an 

important feature of this nursery which caters for - 
six different groups of children. 


— the City 
of Freud 
and Adler 


Above: the playroom of the kindergarten in the Siedlung Rodaun, one 
of the 26 State kindergartens. 


Left : unbreakable toys and furniture of pleasing design ave found in 
all the Viennese nurseries. Even the guard to the large window of 
this nursery in Reinhardgasse whitch looks across the city, is attractive. 


Below: the new roof-top kindergarten. 
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FOR HOSPITALS 


| 
RIGHT sunshine greeted | 
for the Nursing Times C) 
Thursday. Once again 1 
St. Bartholomew’s ‘ B? team st 
might have been an easy vict« 
With its frame of green la\ 
and the hospitality shown to t 
make it a memorable occasion. 
Although the wind 


Sir Heneage Ogilvie, K.B.E., M. Ch., F.R.C.S., presents the Challenge Cup to the Middlesex 
Hospital team. Left to right Miss M. M. McShane (receiving the Cup), Miss J. M. Saxby, 
Miss V.°'M. Wickenden, and Miss D. M. Green. 


The Middlesex v. St. Bartholomew’s — 


Below: the tennis court at St. Charles’ Hospital with the ‘ A’ team match in progress. 
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ing Times’ 
Tennis Finals 


TALS IN THE LONDON AREA 


i 


e greeted the finals of the 31st Annual Lawn Tennis Contest 
: Times Challenge Cup played at St. Charles’ Hospital last 
.e again The Middlesex Hospital were the victors though 
B’ team strove hard and nearly succeeded in reversing what 

victory. 
mf acs, the court at St. Charles’ is ideal for the finals, 
shown to the 300 guests who enjoyed the contest helped to 
occasion. 

wind had its way with the ball at times 


‘(continued on page 938) 


Right: some of the spectators. 


Below: the players in the finals 
Left to right: Miss J. M. 
Saxby, Miss V. M. Wicken- 
den, Miss M. M. McShane 
and Miss D. M. Green (The 
Middlesex); Miss N. M. 
Funnell, Miss M. Booth, Miss 
V. E. Collettand Miss H. M. 
Foster (St. Bartholomew's). 
Left: Miss H. M. Foster, of 
St. Bartholomew's ‘ B’ team, 
in play. 
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Above: the first group of nurses to graduate from Kingsion Public 
Hospital, Jamaica, since State registration was established there 
in 1951. Seated fifth from left is Miss J]. Symes, matron, with 
Miss E. Felstead, sister tutor, extreme left; Miss J. Minott, 
assistant matron, third from left, and members of the medical staff. 


Right: the silver buckle for the best nurse in training is presented 

to Miss Joan Venton by the Duchess of Beaufort, who distributed 

the awards at the Cosham-Frenchay Hospital prizegiving. Also 

in the picture are Miss E. M. Fenwick, matron, and 
Mr. A. J. M. Wright, chairman. 


Below: Deaconess Hospital, Edinburgh, prizewinners, with, seated 

left to right: assistant matron; Mr. Watson, chairman, Board of 

Management; Mrs. Watson, who presented the prizes; the Rev. 

L. L. Cameron, chairman, House Commitiee; Miss Ross, matron. 

Miss Steedman, principal tutor of the new group training scheme, is 
extreme right. 


Right: the prize 
for the best all- 
vound nurse at 
Brighton Gener- 
al Hospital was 
awarded to Miss 
Doris Callow, 
who also won 
the surgical 
prize. 
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NURSING 
SCHOOL 


Left: at Norfolk and Norwich Hospital. 
Seated centve are Miss J. Watson, superin- 
tendent of the training school; Miss Ottley, 
President, Royal College of Nursing, and 
Dr. Branford Morgan, F.R.C.P., with the 
teaching staff. Miss E. Wigmore, bronze 
medal, is behind Miss Ottley; on her left 
Miss P. E. Bradbrook, silver medal. 
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VIENNESE KINDERGARTEN 


(Continued from page 928) 


strong unbreakable American toys, such as wooden engines 
on which the children can sit, and big bricks of all shapes. 

In some of the State kindergartens, small babies get 
artificial sunlight. Every child in the kindergarten who has 
a speech defect receives 20 minutes’ treatment each week 
from the speech therapist; and there are also remedial drill 
and sound exercises. Maladjusted children are given mental 
tests and treatment. 

Vienna is surrounded by hills and woods and many of 
the kindergartens only have small gardens. Therefore a 
little way out, at Hietzing, a large expanse of ground has 
been put aside and open-air partitions have been built so® 
as to give young children a chance to enjoy the country. 
This open-air school will take 500 children at a time. For 
a whole month the’ children from various kindergartens in 
turn are fetched every morning by their teacher, and it is 
wonderful to see their happiness among the flowers and 


berries. 
Among Roman Catholic kindergartens visited was an 


independent one in a poor district beyond the Danube. | 


The Caritas kindergarten at Buckshaven owes its life to 
the energy of one woman—Frau Kraus—who with her 
own hands has built it out of an old army hut. She works 
from 5.15 a.m. until 8 p.m. at night, trains students, gives 
lectures to mothers, makes the children’s clothes and lovely 
little blanket slippers to go over their shoes as they are 
too peor to pay for two pairs, converts orange boxes into 


Atomic Art 


F the assumption be correct that the mental processes. 
of the artist, as of everyone else, are influenced by the. 
activities and habits of the age in which he lives, then 
this state of affairs would appear to be likely to influence 
the modern trend in painting. The purpose of this essay 
is to supply some evidence in support of such a view-point. 
It should be made quite clear that the. type of artist 
we are attempting to explain is one who makes no use of 
his visual- processes, but whose hand is guided by his sub- 
conscious mind. Such an artist of course will have an. 
originality all his own, an originality reflected in the pictorial 
creations. of most schizophrenics. He is, unhappily, the 
type of artist who displeases the public because his work 
does not conform to any conventional classical school. _ 
If a pigeon or a goldfish could draw we might expect 
something in the way of an artistic novelty because their 
binocular functions differ so widely from those of man, 
but in the case of the latter, there is no evidence to suggest 
that his mechanism of vision has altered~one whit in the 
last two million years. We must accept, then, the fact 
that phylogenetic variations are not responsible for the 
many trends pictorial] art has taken; so when Britsch, in 
his famous treatise, Theorie der Bildenden Kunst, said that 
the development of art was related to the development of 

vision, he spoke not as a comparative anatomist but as a 
philosopher. What he meant was that artistic development 
depended on the development of man’s understa=ding of the 
integral factors in the three-dimensional field, and his ability 
to reproduce it in two dimensions on canvas. 

_ The first great advance came when Italian mathemati- 
clans as a result of geometrical theorising showed that man’s 
eye possessed the faculty of linear perspective. This led 
to a great improvement on the old ‘ flat-line’, encaustic 
type of art in Greece. By drawing the horizon line level 
with the eye in the new fashion, and making roadwavs 
converge upon it, the italian artists set the first two- 
dimensional stage. When the wet lines had dried, figures 
_Were added, figures which they were now able to see 


furniture, and is always smiling and happy. Every birthday 
the children get presents, which are miniature gifts made 
in match boxes such as puzzles and paper dolls with clothes 
to take on and off. In the afternoon she takses the Horte, 
which is supervising home work of junior children in the 
neighbourhood. 

The evangelical kindergartens, which have their head- 
quarters in Geneva, are mainly for refugee children and 
Protestant Austrian children of poor homes. They are 
four in number. One is at the Arsenal or barracks, which is 
used as a social conamunity centre and where whole families 
live in one room; and the others in the homes of clergy or 
in vicarages. The beds and play equipment are made by 
the teachers and youth organization members who are also 
refugees, and the results are impressive. There is much 
personal love, and Sister Lisel, a fine social worker, knows 
every child and family and its needs. 

The Sparrns, the Dorethern, and the university kinder- 
gartens—the private kin-'ergartens—are well staffed; and 
in the university kindergarten, which has only 20 children, 
research work is done, every moment of the children’s 
activity being recorded. 

The Home School has grown from an idea of Professor 
Tesarek, to whom Vienna owes so many of its reforms in 
work with children. It is not a kindergarten but an artistically 


\ furnished home for children of maladjusted parents, and a 


place to which they can go after school, to feed, bath, and 
do their homework, work out projects such as building ah 
electric railway, learn English, sew, read, and, if necessary, 
take home. food. Three-month exchanges are arranged 
between these ehildren and others of the same age in 
England. 


by F. C. RODGER, M.D. 


should be smaller at the horizon than in the foreground. 

Next came Van Eyck and his school, and by painting 
directly into fresh paint, another great advance. Colours 
became alive, and with the opportunity of applying them 
all at one sitting, softened contours and sfumato (with 


[by courtesy Faber & Faber.] 


‘Abstraction’ by Auguste He:bin (1929) 


indistinct outlines) appeared, and hence a more natural 
portrayal. Titian was the next to advance the artist’s 
knowledge by creating the custom of using velaturas, that 
is, semi-opaque tones, which allowed figures to blend more 
into their surroundings. : 

It may be argued, of course, as Jacques Maroger has, 
that these advances were dependent on technical discoveries 


oe 


933 
s 
$4 
3 
4 
> 
: d % 5 
= 
3 
: 
4 
3 


aber.] 


*The Buff2t’ by Henri Matisse (1928) 


in the use of mastic varnish and black oil. That is, however, : 


most unlikely. Man would not have invented a pot if he 
had had nothing to put in it! 

In ‘the «16th century, Michelangelo first stated that 
figures and their movements need not be copied from models, 
but might be drawn from the mind. This was a big step 
towards the new art of the 20th century, although the 
conventional style of painting remained the same. Aerial 
perspective was discovered by Rubens, in the 17th century, 
probably before any ocular physiologist put’a name to it. 


This, too, was made possible by a new medium which allowed 


the gradual fading in intensity of colour tones, an effect 
we experience in the great world outside. Then came the 
Reformation, and colours became sombre—greys and blacks 
and browns. Yet out of this Rembrandt seized on the idea 
of chiaroscuro—light and shade — bringing it to a fine point 
of perfection. 

At last, and in this way, man’s knowledge of what 
constituted monocular perception of d:pth became complete. 
The three-dimensional field by such illusory tricks could 
now be transposed to the two-dimensional. 

Up to this time the artist had, of course, been influenced 
by the knowledge that his patron would gaze critically at 
each part of the picture, so that each part in turn had to 
satisfy central vision. In some of the work of Cézanne, 
however, and certainly in all of the work of Matisse, a new 
idea emerged. Here there is only one object that satisfies 
central acuity. With that as the fixation point, the rest of 
the picture is drawn as it is seen by the pericentral retina. 
The ultimate effect is one approximating much more closely 
to three dimensions; it is in perfect binocular harmony. 

The development of different methods of creating a 
stereoscopic effect has come to an end with Matisse, perhaps 
because there are no others. Time alone will tell. The 
various faculties of the eye, described above, are in general 
possessed by us all, although recent experimental work by 
the author, as yet unpublished, shows conclusively that the 
faculty which dominates varies in different people. 

After Matisse, the young artist turned towards new 
methods of expression, and it was at this point that art in 
its variegated modern idiom appeared. MJenouncing all 
allegiance to classical forms, the modern painter branched 
out into a miscellany of experimental techniques, amongst 
which Cubism is one of the best known. In the end, however, 
the 20th century artist not unexpectedly arrived at something 
quite different, Abstraction, or what Herbert Read calls 
“Subjective Idealism.’ Its development is, within the 
general context, completely logical, although many art 
critics will not have it so. 

What is Abstraction ? Having laboriously learned to 


paint what he saw with one eye, and then what he saw with 


two, having painted his retinal image as though the eye 
were a camera, and the perceptual image as from experience, 
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having painted admixtures and impressions and corruptions 
of all these, the artist in the end decided to paint what he 
thought he felt, not expressing himself in known words as 
the classical poet, but using light and form and colour ip 
a new language in a manner peculiar to himself. This js 
the essence of Abstraction, and completes the argument, 
for if the Abstract artist paints his thoughts, his thoughts 
are undoubtedly coloured by the age in which he lives. For 
these reasons, there may prove to be in the years ahead 
such a thing as ‘ Atomic art’. | 
If the eccentricities of the Cubist were badly received 
by the public, it is not surprising that the work of the 
Abstractionist is even more badly received. Take the recent 
controversy over the painting Autumn, as an example. 
£500 was paid for this picture by the Arts Council, who 
then proceeded to hang it sideways because it looked 
better! All that of course is scarcely calculated to encourage 
a belief that Abstraction deserves serious consideration; 
and yet it is slowly taking the public’s fancy. Auguste 
Herbin’s Abstraction may look like a dead whale, the 
Compositions of Gleizes like jig-saw puzzles, Fernand Léger’s 
Pear-tree Root like a dirty mark on the sofa, and Robert 
Delaunay’s Légende like a shooting gallery, but to many 


these pictures are pleasant to the eye, and stimulating to 


the intellect. 

It would seem, then, to the writer, that the two types 
of art, the classical and the abstract, will persist in the future 
side by side. There will of course be changes in the form 
Abstraction takes. After all it is only in its infancy. It 
has two thousand years to run before it catches up with its 


older brother, and in that “5 it is bound to reflect the | 


ach era. 


HERBS THAT HEAL—12. 
Deadly Nightshade 


"| san deadly nightshade, or bellaconna, belongs to the 


changing habits and moods of 


same family as the less dangerous plant the woody 

nightshade or bittersweet. The former was known to 
our ancestors as a virulent poison and on account of this did 
not find much favour with them for medicinal uses. 

It is a.perennial, bushy herb growing most prolifically on 
chalky soil, in quarries, ruins, on commons and in waste 
places. Its single bell-shaped 
flowers appear in June and 
July and the fruit, much 
- resembling a small black 
cherry ripens in September. 
It contains a sickly sweet, 
intensely poisonous juice. 
Boerhaave, a famous Dutch 
physician of the late 17th 
century, has left records to 
show that a single berry 
from the deadly nightshade 
may prove fatal to a human 
being, although some 


rabbits, sheep and swine, 
eat both berries and leaves 
without suffering ill effects. 
During the reiga of. 
Duncan I of Scotland, Mac- 
beth is said to have sent 
bread and wine impregnated 
with the juice of the berries 
from this plant to his 
enemies during an amnesty 
and when as a result of 
7 ; devouring them they lay 
| [by courtesy Macmillan & Co. I.td.) unconscious the opposing 
From L. J. F. Brin ble’s ‘Flowers army slew them and 
of .he Year’. marched to victory. The 


lants are still frequently found near old ruins, parti- 


cularly monastic ruins and old church yards, and it is 


animals, particularly goats, . 


or 
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| said that shrivelled-up berries were found among the mum- 


mified remains in Egyptian tombs. It is presumed that the 
berries were used for beautifying the eyes of the ladies of 
Pharaoh's court. 
inciple of the plant to dilate and beautify the eyes that 
ye rise to the name ‘belladonna’. There is also some 
evidence that the plant was originally known as ‘ dwale’ 
and was used with a considerable measure of success by 


ancient apothecaries and physicians as an anaesthetic. 


It was also almost certainly known to Dioscorides, a physician- 
traveller of Asia Minor, who was one of the earliest of known 
herbalists, and to his contemporary, Pliny, also a physician 
and writer of natural history in the first century A.D. 

The active constituents of the plant are atropine and 


hyoscyamus both of which are obtained from all parts of the 


lant when dried while the leaves also contain small amounts 
of scopolamine. Atropine, which acts on the central nervous 


It was probably the ability of the active 
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system, is a potent antispasmodic, an antidote for poisoning. 
by opium and is used liberally in ophthalmology for dilating 
the pupil. Great care should be taken not to touch the eyes 
when gathering the plant or marked visual disturbance will 
result. 

Because the plant is so universally used in medicine, it 
has become greatly commercialised especially in Slavonia 
and Croatia where fields of crops are cultivated and the 
leaves, roots and young shoots dried and exported in large 
quantities. During the Great War the industry was so 
disrupted that instead of costing approximately 10s. an ounce 
it rose to {7 per ounce. Conditions in this country are not 
very favourable for the cultivation of this plant on a com- 
mercial basis and only small amounts are available for home 
requirements. For this reason export of the cultivated 
product is forbidden by law. 

M. 


AMERICAN LETTER .. . 


the first of a monthly sertes by Mrs. Fisher, formerly Miss E. D,. Stevens, 
matron of the Royal Manchester Children’s Hospital, Pendlebury, 
giving personal views and comments on her new life in America. 


in America as seen through the eyes of a State-registered 

nurse. My horizon at present is limited to a University 
where 1 am a post-graduate student in paediatric nursing. 
I live with my husband in an apartment (American for flat) 
about half an hour’s walk: from the University. It was 
disconcerting and surprising to find first that I was an alien 
and that it was I who had the accent, but I was somehow 
cheered when a cab driver complimented me on my English 
‘“., . considering that you have been here only two weeks”, 
as he put it. | 

This University was built about 1910 and is a copy of 
Oxford. It is very pleasant and has an atmosphere of peace 
and quietness quite remarkable when one realizes that a 
few miles away is the busy rushing city. Virginia creepers 
grow over many of the buildings which are built around 
the central green campus. Wide roads with trees each side 
and houses lead to the University. 

It could be Cheltenham or some similar English town 
and yet there are differences. Each house—set in a garden— 
is individual, the style varying from imitation Georgian- 
English and Midwestern wooden houses to ultra-modern 
Corbusier-type. Amidst all this suddenly arises a 20-storey 
Skyscraper built by the University for its employees, with 
one- and two-room flats with kitchenette and bathroom. 
Although it is very cold in winter, the summer approaches 
tropical heat. 

There are no hedges to separate the houses from each 
other or the road. Along each side of the roads, .almost 
bumper to bumper, are parked cars—to British eyes huge 
vehicles. A tiny Ford Anglia calls for comment by interested 
passers-by. 

We live in what is called a hotel but it is really a building 


"| ine letters will, I hope, show you something of life 


of furnished flats, 14 storeys high with a coffee shop on the 


ground floor, a beauty parlour, a cleaner and the usual 
desk with a clerk and telephone operator on duty all the 
24 hours. I am thrilled with my small kitchen with the gas 
stove and refrigerator, the tiny dinette leading to the living 
toom—this. small dining room is an alcove but will seat 
four people of average size. 

Shopping is a joy. I frequent the Atlantic and Pacific 
Stores laid out as a super market. One enters the store 
and takes a cart-like large pram made of light stainless steel 
wires. As I wheel it up each aisle I put in all my purchases, 
taking them from the shelves. There are no shop assistants 
except at the meat and the vegetable and fruit counters. 
All articles are clearly stamped with the price and already 
packed or else in a can. The frozen goods are excellznt and 
reasonable in price. From the point of view of catering, 
8casons do not exist as we know them in England, for the 


food comes from one end or the other of this vast continent 
so we have grapefruit every day, and even cucumbers at 
Christmas. Meat is expensive but when I asked for 6 oz. of 
meat I caused asensation. At first the butcher held up a large 
steak and told me it was nearly 6 lb. He could hardly 
believe his ears when I said I wanted only 6 oz. and when 
I said I also wanted it ground (I knew enough not to say 
minced) he was speechless. It was some time before I 
ventured to buy meat again. 

I have seen a little of the University Hospital. It is 
not a training school for nurses and so is staffed with trained 
nurses and nurses’ aides. The nursing staff all wear white, 
no aprons, and white shoes and stockings. The style of the 
dress seems unimportant but the cap is the mark of the 
school from which the nurse graduated. There is no 
distinction in uniform between the director of nurses, the 
supervisor, the head nurse and the general duty nurses. For 
the brief periods I have been in the hospital I have purchased 
a white nylon uniform but I do not feel smart—or perhaps 
my attitude is different, for as one nurse said to me, ‘‘ Who 
wants to look*as though they were in uniform ? ”’ 

E.D.S.F. 


A group of navy nurs’s learn a new technique in artificial respiration 
during @ course in survival swimming, at the United States Naval 
Hospital, St. Albuns, New York. 
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Case History 


Malarial Treatment 


for Chronic Nephritis 


by E. M. Lemmon, Second Year Student Nurse, 
Addenbrooke’s Hospital, Cambridge. 


ILLIAN, aged five years, was admitted 
to hospital on September 6, 1948. In 
January her mother had noticed that the 
child’s feet and hands tended to swell, but 
this dispersed with exercise. No other 
illness or sore throat had preceded this. 
Then on February 3, Gillian was admitted 
to hespital with tonsillitis. Tonsillectomy 
was performed approximately one week 
later. She was discharged shortly after. 
By June her mother noticed that the 
swelling, which decreased at times but did 
not disappear altogether, had spread to the 
rest of the body. The swelling was slightly 
painful at times. 


On Admission 


Gillian was very pale and had a gross 
itting oedema which was generalised. The 
eft arm was little affected. There was 
redness of eyelids and the right arm was 
painful. She complained of feeling cold, 
her appetite was fair, and urinary output 
varied with oedema. There was no frank 
haematuria. She had had no recent sore 
throats although she had had a cough for 
the previous two weeks. This was now 
improving. There was gross ascites of the 
abdomen which measured 32 inches. Her 
legs were equally oedematous, and her 
weight was 4 st. 8 lb. 4 oz. 

Gillian was nursed at complete rest with 
all general nursing care. She was weighed 
every two days. Urinary output was poor. 
A specimen showed albumen + + anda 
trace of sugar. Nose and throat swabs 
showed diphtheroid bacilli + but no haemo- 
lytic streptococci. 

September 8. An abdominal paracentesis 
was performed and 100 oz. was withdrawn. 

Sepiember 10. A course of Mersalyl, 
0.5 c.c. every two days, was commenced. 
This was continued until September 20. 
The treatment proved to be unsuccessful. 
Her weight was gradually increasing again. 
Urinary output was poor, averaging about 
18 oz. daily. A specimen still showed 
albumen +. Blood cholesterol was 550 
mg. and blood urea 26 mg. in 100 ml. 

September 25. Her weight was now 
4 st. 13 lb. (compared with 4 st. 7 lb. 17 days 
previously). Another abdominal para- 
centesis was performed and 100 oz. was 
withdrawn. 

September 26. Gillian’s weight was 3st. 
10 lb. and her abdomen measured 32 inches. 

September 28. Oedema was still steadily 
increasing. The skin on the child’s lips was 
beginning. to ulcerate. Her weight was 
4 st. 8 lb. Penicillin, 100,000 units, and 
sulphamezathine, 2 g., was commenced 
eight-hourly. 

Sepiember 29. Acupuncture was per- 
formed on both legs with considerable 
relief of oedema. 

Sepiember 30. Weight was 3 st. 9 Ib. 
The oedema fluid from the previous day 
showed free sulpha in fluid, 4.3 mg. per 
100 mil. Sulphamezathine dis- 
continued. Penicillin was continued eight- 
hourly. 

October 6. Weight was 3 st. 9 lb. 

October 12. Weight was 3 st. 12 Ib. 
Salt-free diet was commenced. Penicillin 
was discontinued. 7 


October 17. The child’s weight was 
increasing steadily. Her legs were 
enormously oedematous. 

October 22. Weight 4st. An abdominal 
paracentesis was performed and 76 oz. was 
withdrawn. Gillian had developed a cough 
which was steadily getting worse. Peni- 
cillin, 100,000 units, and sulphamezathine, 
2 g. were recommenced eight-hourly. 

October 23. Weight3st.13lb. Routine 
urine specimens still showed albumen + +. 

October 29. Gillian’s cough was better. 
Penicillin and sulphamezathine were dis- 
continued. 

November 2. Salt-free diet was discon- 
tinued. It was having no effect on the 
oedema. Urinary output averaged 20 oz. 
daily. 

November 8. Weight 4 st. 2 Ib. An 
abdominal paracentesis was performed and 
70 oz. was withdrawn. 

November 1/0. Weight 4 st. 8 lb. Acu- 
puncture was performed to both legs giving 
great relief. Blood urea still 26 mg. per 
100 ml. | 

November 24. Weight 4 st. 7 Ib. 
Abdominal paracentesis was performed 
and 107 oz. withdrawn. The _ urinary 
output still averaged 20 oz. daily. : 


December 71. Gillian’s condition was | 


now fair, and it was decided that she could 
go home for Christmas. She still had 
ascites + -+ and oedema of legs and back. 
Gillian was cheerful and gaily looked 
forward to Christmas at home. 
. Unfortunately for Gillian she had a mild 
attack of bronchitis and was readmitted on 
December 16. The eedema had increased 
on her face. Her temperature was 99°F., 
respirations 28, and pulse 136. Weight 
4st. Penicillin, 100,000 units eight-hourly, 
and sulphamezathine, 1 g. four-hourly, were 
commenced. bi 

The temperature subsided. Weight ha 
increased. 

December 17. Abdominal paracentesis 
was performed, and 47 oz. was withdrawn. 

December 22. -Her condition was greatly 
improved. Gillian was once mure dis- 
charged. 
Parents’ Permission 

The child’s parents had been informed of 
the rather hopeless condition. They were 
told that malarial treatment was. in 
experimental stages for nephritis, but they 
were willing for this treatment to be begun. 

January 1/. Gillian was readmitted for 
inoculation with malaria. Her weight 
was 4 st. 10 lb. The oedema appeared 
about the same. 

january /2. Her temperature was 
normal. She was inoculated by mosquitoes 
infected with malaria. | 

January /7. Abdominal paracentesi 
was performed and 129 oz. was withdrawn. 
Her cough was troublesome. 

January 20. Weight 4 st. 2 Ib. 

january 24. Her temperature was 
101°F., pulse 120 and respirations 24 at 
6 p.m. She had a malaria rigor at 6 p.m. 

Beginning on January 23, 24 hours before 
the rigors, Gillian had shown a dramatic 
loss of oedema fluid. Urine output which 
before had averaged 20:0z. was now 
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60 oz. daily. 
yuary 2. Gillian was compiete 
from oedema. 

February 6. Her temperature 
104°F., pulse 124 and respirations 
There was malarial rigor. Thiobismol, 
gr. 3, was given, with relief. 

February 7. There was still no oedema 
but she still had some ascites of abdomen 
Mepacrine, 0.05 g., was commenced twice 
daily. Her temperature was 99°F., pulse 
124 and respirations 22. : 

February 10. Gillian’s temperature wag 
still 103°F. despite the mepacrine injections, 
These were increased to | g. twice daily. 

February 11. Her temperature wag 
normal. Her weight was 3 st. 11 lb. She 
was gaining weight, and her face appeared 
fuller. Abdomen increased from 24 inches 
to 25} inches. 

February 15. Mepacrine was discon. 
tinued. Gillian was allowed up and was 
walking. She was very active. Her colour 
improved and she still, had no sign of 
oedema. Her weight was still fluctuating, 
The urine contained albumen, but her 
blood cholesterol was 200 mg. 

February 22. Gillian was still very well, 
She had no oedema or ascites, her abdomen 
measured 24 inches. She had_ gained 
4 lb. in weight in two weeks, but this 
appeared genuine and not due to oedema, 
Gillian was discharged. | 

She has been examined in the outpatient 
department at various intervals during the 
past 2} years. She still has albumen in the 
urine but no other symptoms. Gillian is 
still ‘oedema-free and has had no further 
malarial rigors. She has been leading a 
normal life and is now back at school. 

{I would like to thank Dr. Douglas Gairdner, the 
physician in charge of this case, for the help he has given 
me, — 7" E. Andrews for her assistance in preparing 


Blood Donors New Record 

Donor panels of the National Blood 
Transfusion Service reached a new post-war 
peak during the June quarter when the 
number of blood donors in England and 
Wales belonging to the Service rose by 
nearly 11,000 to 481,422. But hospitals‘are 
using more blood and to provide for this 


_ without calling on the individual donor more 
frequently, another 145,000 donors ae 


needed. | 
Dr. Franggon Roberts in Cardiff 

The guest speaker at the British Hosp‘tals 
Contributory Schemes Association Annual 
Conference, which will be held in Cardiff on 
October 23 and 24, will be Dr. Franggon 
Roberts, author of The Cost of Health. 


Health of Workers in Industry : 

At the Trades Union Congress in Margate 
a resolution asking the government to set up 
a comprehensive occupational health service 
was carried unanimously. It was stated 
that the matter had recently been taken up 
with the Ministry of Labour and efforts 
would be continued to secure such a service. 


The lack of knowledge among general 


practitioners about occupational hazards 
was one of the obstacles to be overcome. 


Glaxo Visitors | 
Recent visitors to Glaxo Laboratories, 
Ltd., Greenford, Middlesex, have been 
health visitor students from Battersea 
Polytechnic; pupil midwives from Perivale 
Maternity Hospital; delegates to the 
Commonwealth and Empire Health and 
Tuberculosis Conference; health visitors 
from the Post-Certificate Refresher Course 


at the Ruyal College of Nursing, and student 


nurses from Westminster Hospital. 
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in 
Holland 


ON £17 PLUS FARE. 


companion: that was my problem, and 

my solution—Holland. Some of the 
things I learnt may be of use to others 
venturing for the first time from England’s 
pastures green. 

Most important—the budget: second 
class is extremely comfortable on boat and 
train; the journey from London to the Hook 
of Holland costs under £10, including 
porters’ tips. Do insure your luggage. It 
costs only 2s. 6d. for £25 worth, and gives 
you peace of mind when it is taken from the 
cabin (a berth costs only Is. supplement, if 
you want to save time and go by night) and 
does not reappear until you are in the 
customs shed. And, by the way, I would 
have been saved some embarrassment had I 
known that you do not tip Dutch porters— 
they have set charges. They will under- 
stand your ‘how much’ ?—and the Dutch 
are not guilty of overcharging the foreigner. 
That, at least, was my experience. 

From the Hook I went straight to 
Utrecht—unfortunately second class—and 
found that on Dutch trains the third class 
carriages are clean and quite comfortable. 


A companion: in May and no travelling 


Hotels and Inns 


In Utrecht, an old university city with 
tree-lined canals and picturesque corners, I 
stayed at a first class hotel. This cost 6 
guilders for bed and breakfast (you will be 
on the right side if you count the guilder as 
2s.—it is really a little less). The difference 
in cost, 1 found, between the big hotels and 
the inns is not considerable. And you can 

© quite safely to the smallest pub—in 
olland there are none of the ‘fleas that 


tease in the high Pyrenees’! The stair 


carpet in my Utrecht hotel was lifted for 
cleaning each morning. A Dutch breakfast, 
incidentally, consists of delicious wafer-thin 
slices of cheese, several different kinds of 
bread, a boiled egg if you are lucky, and a 
sort of gingercake, and jam—do not expect 


marmalade. Thinly-cut raw smoked ham 
was also eaten—but not by me! 

In Utrecht I came by chance across the 
V.V.V., the official tourist office. There is 
one in every town, to give aid to travellers 
in all their problems. They will make long 


distance phone calls for you, to inquire 


about accommodation, without charcing. 
They put me in touch with an English- 
speaking family, willing to have a paying 
guest for a few days. I only wish I had 
known about the V.V.V. before. You could 
write in advance to the V.V.V. in the places 
you decide to visit, asking for addresses of 
families. You would find, I think, that the 
charge would be about 16s. for room, 


_breakfast and evening meal, which would 


leave you with the day free for sightseeing. 
Dutch was—well, double-Dutch to me, but 
I never failed to see whatever I wanted to, 
because someone who spoke English always 
came to my rescue. The ticket collectors 
and the bus conductors almost without 


exception understand English, though their © 


own version may make you smile—arriving 
at an inn in Harlem, I was greeted by the 
proprietor with a cordial ‘ Goodbye ° ! 
Travelling is cheap and convenient by 
bus, and by train quick too. Most, if not all, 
the trains are electric, and so fresh is the air 
on stations that you can have coffee at a 
table actually on the platform. The third 
class return fare—to quote an example— 
Utrecht / Amsterdam 
is under 5s. Holland 
being so small, I 
saw almost the whole 
country — Utreeht, 
Amsterdam, Harlem, 
The Hague, and back 
to the Hook—for an 
expenditure on fares, 
single fares at that, of 
little more than /1. 
Food is moderately 
expensive. A set 


Left: a tree-lined 

quay, overlooking on2 

of the many canals of 
Amsterdam. 


[Photographs by courtesy 
of the Netherlands Tourist 
Office. 


lunch or dinner costs 6s. and upwards—all 
restaurant bills have a service charge of 15 


per cent. added to the total, and waiters do. 


not expect an additional tip. If you want 
steaks, they are more expensive but 
garzantuan. The Dutch are snack-minded 
—and a snack to a Dutch mind is a meal to 
an English stomach. Open cheese or roast 
beef sandwiches (I ordered one sandwich, 


~ and had a week’s ration of tender beef) make 


a satisfying lunch for 2s. 6d. or a little more. 
I spent too much on odd coffees, because I 
could not resist real cream. It is 10d. to 
ls. 2d. for a cup of coffee with cream, and:a 
pot for about 2s. Beware of ordering a pot 
of tea—vou will find yourself paying 2s. 6d. 
to 3s. Have it by the cup for 9d. or 10d.— 
if you are a lover of a goad ‘cuppa’, you 
probably will not want any more of the 
golden liquid they serve! Beer is Is. per 
glass and Dutch liqueurs 2s., Dutch gin 
about. 10d. 


The Venice of the North 


In planning your itinerary, wherever you 
go, do not miss Amsterdam. It.is a city of 
—to me—dquite surprising charm. The 
guide books call it ‘ the Venice of the North ’ 
but there are none of the smells travellers in 
the South complain of. The best way to get 
a picture of the city is to do a tour in one of 
the water-buses. It takes an hour and a 
quarter and costs 2s. 6d. You sa:l along 
some of the 70 canals and under a good 
many of the 400 bridges, as well as out into 
the harbour, and you are given a com- 
mentary on the places you pass by a guide, 


in four languages—so it is a good half- ~ 


crown’s worth. You will be informed with 
pride that Mr. Churchill and Princess 
Margaret were delighted when they did the 
trip. 

A word about clothes. There is no need 
to worry about dress at all. The Dutch 
women are not chic, and even in fairly 
expensive restaurants seem to have dinner 
in whatever they have been wearing during 
the day. And they carry raincoats if there 
is the smallest cloud. So as a precaution, 
perhaps you should too—though this gloom 
about the weather does not prevent the 
Dutch having drinks and coffee on terraces, 
under brilliant sun umbrellas. 

My holiday cost me a total of £27—-but 
now at least I know that some of the Dutch 
still wear clogs ! M. DF, 
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(continued from page 937) 

it did not discriminate unfairly. Play was 
on the whole even and each player had her 
moments of special applause for a brilliant 
shot or volley to balance the points 
inevitably thrown away in a final match 
of a tournament. 

A chill wind was responsible for the 
scarlet hospital rugs across the knees of 
spectators, throwing into relief the charm 
and simplicity of the players’ costumes 
which emphasised their grace. 

There were many distinguished visitors 
present and enthusiastic supporters of both 
teams from many hospitals. 64 hospitals 
had entered teams this year and the com- 
petition to wrest the cup from the handful 
of hospitals who have won it so far becomes 
keener (St. Thomas’ have held it eleven 
times !). As Sir Heneage Ogilvie, K.B.E., 
Emeritus Surgeon of Guy’s Hospital 
remarked, rather wryly, ina charming and 
witty speech, a Guy’s man could have 
attended the occasion for the past 20 years 
without any feeling of emotion whatever. 
(Guy’s Hospital won the cup from 1912-14, 
in 1922 and 1929.} 

After he had presented the Cup and 
replicas to The Middlesex Hospital and 
silver spoons to the St. Bartholomew's 
teams, everyone adjourned for tea, hos- 
pitably provided by Miss Titley, matron 
of St. Charles’ and her staff, who are expert 
at catering for the ever-growing number of 
visitors to this enjoyable annual event. 


THE UMPIRE’S REPORT 


HE final of the Nursing Times Lawn 

Tennis Tournament was staged on the 
court of St. Charles’ Hospital, Ladbroke 
Grove, on Thursday, September 11. Once 
again The Middlesex Hospital (holders) had 
reached the final round. They were repre- 
sented by A team, Misses D. M. Green and 
M. M. McShane, and B team, Misses J. M. 
Saxby and V. M. Wickenden. 

St. Bartholomew’s Hospital, who have 
not been in the final for many years, were 
represented by A team, Misses M. Booth 
and N. M. Funnell, and B team, Misses V. E. 


The Nursing Times Tennis Finals 


Collett and H. M. Foster. 


- St. Bartholomew’s won the toss and 
opened th: match. Miss Funnell, serving 
well, won the first game. Miss McShane 
for Th> Middlesex Hospital also won her 
service to 15, to equal th> score at 1—1. 
Miss Booth won her service, but Miss Green 
lost hers, to make the score 3—1 in favour of 
St. Barth»lomew’s. Then followed some 
fine play by The Middlesex team, who took 
the next four games to lead by 5 games to 3. 
Miss Funnell won her service, but Miss 
McShane made certain of the first set by 
excellent serving. The score was 6—4 in 
favour of The Middlesex Hospital. 

In the second set Miss Booth, the only 
left-handed player on either side, served 


grandly to win the first game, but the five _ 


fullowing games fell to The Middlesex team, 
wh. lost only 6 points—su.ch was their 
strength against opponents who were not 
up to the form shown in the semi-final. 
Miss Funnell won a love game leaving the 
score 5—2 in favour of The Middlesex. By 
winning the next game Miss McShane, 
although serving two double faults, captured 
the set, her partner Miss Green putting a 
fast ball away to the left-hand corner of the 
court. The score now stood at 6—4, 6—2, 
to The Middlesex. 

In the third set the Misses Green and 
McShane played excellent tennis to win the 
match by 6—4, 6—2, 6—2. 

The St. Barth»lomew’s players started 
the match in a very determined mood, but 


‘the Middlesex pair soon took command and 
were worthy winners of a fine match. 


St. Bartholomew’s B team appeared to 
have an impossible task ahvad of them to 
wipe out a deficit of 10 games, but with 


great determination and good sound tennis, 


they completely altered the state of the 
final tie. Only one game was won by the 
Middlesex team in the first set, which 
brought the score in games to 14—19. 

In the second set the: Middlesex team 
seemed likely to clinch the: match. They 
won four games in a row to lead 4—1; then 
followed a game to St. Bartholomew’s, the 
next to lhe Middlesex, and then, by 
confident play, the Misses Collett and Foster 


A. Patient’s Crossword No. 29 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, September 29, 

1952. First prize 10s. 6d.; second 
prize a book. 


OLUTIONS must reach th’'s 
ffice not later than the first post 

on Monday, September 29, ad- 
dressed to ‘ A Patient’s Crossword ’ 
No. 29, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 

with your entry. 


captured five games to win the set 75 
The position of the match had thus changed 
completely, and the supporters of The 
Middlesex must have been worried, the 
score now being Middlesex 24 games, St. 
Bartholomew’s 21 games. 

The final set was ‘a ding-dong affair 
Both teams were tentative and somewhat 
anxious—the result was that double faults 
were common, although the players cop. 
tinued to play good tennis. The Middlesex 
ultimately ran out winners of the set 7—5 
making the score in games Middlesex 3]. 
St. Bartholomew’s 26. a 

Having seen a number of semi-finals and 
finals of the Nursing Times Tournament 
played in recent years, I can say that there 
is a great improvement in the standard of 
tennis. All the play ‘rs in this final wielded 
the racket in fine style. Congratulations to 
both sides. 

R. D. W. 


Family Sickness Benefits 


The Western Provident Association for 
Hospital and Nursing Home Services has 
recently issued its annual report for 1951. 
The Association is a mutual non-profit- 
making association and one subscription 
covers husband, wife and children until they 
leave school or university. The scheme 
includes grants for private inpatient and 
outpatient services and, up to a stated 
maximum in any one year, towards the cost 
of care and treatment in hospital private 
ward or registered nursing home, including 
medical and surgical fees. Improved 
benefits are announced, which will come into 
operation on January 1, 1953. Specialist 
advice and treatment, home nursing and 
physiotherapy are also covered, the scale of 
benefits being in accordance with the con- 
tributions paid, which are graded in several 
categories to suit various income groups. 
Certain subscribers are eligible for cash 
allowances to provide for supplementary 
expenses of illness even though treated in 
general wards under the National Health 
Service. The Association accepts members 
resident in any part of the United Kingdom 


and Eire, and. benefits cover treatment 


during temporary residence abroad. The 
headquarters is at Royal London House, 
Queen Charlotte Street, Bristol, 1. 
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Across: 1. Th’s game begins with half a score 
(6). 4. Describes Beethoven’s Ninth Sym- 
phony (6). 7. A sport for eight (6). 38..A book 
of the Bible (6). 9. Mix up the beast and 
moisten the roast (5). 11. Common to the 
Mersey and the Severn (6). 12. Wiped out (6). 
13. Part of this fruit is a North African town! 

6). 16. A hat with a bow in front (6). 19 
een (5). 20. Gluttonous bird (6). 21. Fight 
. 23. Embryonic tube 
constituting the primitive nervous system (6). 


Down: 1. Ruthless despot (6). 2. Isaac’s the 
scientist; Robert’s the actor (6). 3. You'll see 
one at the station (6). 4. To originate (6). 5. 
Geometrical term makes a long bone (6). 6. 
Roped (6). 9. A colour (5), 10. Mistake (5). 
13. The start (6). 14. Programme (6). 15. 
Religious festival (6). 16. Signal (6). 17. 
Concerning the loins (6). 18. Surname of 
celebrated violinist (6). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 


and legally binding. 
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BLACKCURRANT JUICE 


ITAMIN C 


~ 


So delicious that patients never forget to take it daily 
Obtainable from all Chemists and Stores 


Please send for sample of RIBENA and copy of 
** Blackcurrant Juice in Modern Therapy ’”—free. 


H. W. CARTER & CO. LTD.. (Dept. $7), THE ROYAL FOREST FACTORY * COLEFORD * GLOS. 


“| AM OFTEN 
ASKED FOR 


THAT 
LITTLE 
RED 

BOOK” 


“As I go around my 
district I am often asked 
for copies of ‘that little red 
book’”., So writes a 
Nurse in a delightful letter 
praising Steedman’s “Hints 
to Mothers” booklet which 
is such a worthy com- 


panion to our famous 
product, Steedman’s 
Powders. 


Each year these useful 

are greater 
demand from enthusiastic 
Nurses who like to distri- 
bute them to their patients, 
chefly because they so 
completely live up to their 
title and give advice and 
guidance about the symp- 


toms and treatment of 
every childish ailment. 


Of course you will be 
familiar with Steedman’s 


Powders themselves, made, 


as they are, especially for 
little systems, for over- 
coming constipation and its 
attendant ills and promo- 
ting regularity without 
harmful purging from 
teething time until fourteen 
years of age. 


‘Hints to Mothers’ 
affectionately called The 
Little Red Book because of 
its durable red cover, is a 
very acceptable gift from 
nurse to her ‘mothers’. 
You will find it very useful 
and we shall be happy to 
send a supply free and post 
free on request. 


JOHN STEEDMAN & CO., 


270T, WALWORTH ROAD, 
LONDON S.E.17 


No additional payments for de- 
pendants, no territorial restric- 
tions as to residence or treatment, 
no age limits, no income limits. 
Supplementary cash payments 
for all illness treated in Private 
or General Ward and Nursing 
Home beds. Children are in- 
cluded until they leave school or 
university. 


THE WESTERN PROVIDENT 


for Hospital and Nursing Home 


(President: His Grace the Duke of Beaufort, 


invites applications for membership from 

anyone who wishes to make provision for : 

MAINTENANCE GRANTS FOR PRIVATE HOSPITAL 
WARD AND NURSING HOME SERVICES, 

SPECIALISTS’ PRIVATE FEES, 

PATIENT TREATMENT, CONSULTATIONS, 


VISIT OUR STAMD at THE LONDON NURSING EXHIBITION 
SEYMOUR HALL, W.1, OCTOBER 13th—17th, 1952. 


BENEFITS will again be improved on January Ist, 1953 


(No obligation) 


ASSOCIATION | 
Services Ltd: 


K.G., G.C.V.O., P.C.) 


PRIVATE OUT- 
Etc. 


The Association has large reserves and 

is guaranteed by leading industries. 

It enables private specialist treatment 

to be obtained without financial 

embarassment. 

Write or telephone for the latest and 
improved terms : 


THE WESTERN PROVIDENT 
ROYAL LONDON HOUSE, 
CHARLOTTE STREET 


BRISTOL, 1. : 
‘Tel.: BRISTOL 23495. 


S : 
JOHN DODD, B.Com. A.C.LI.. 


a 


Please send me full details of the Western Provident Association for 


ADDRESS . 
N.T. 
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Finding Enough Nurs:s 

After reading the letter on Finding Enough 
Nurses in the Nursing Times, my own 
experience has caused me to ponder, ‘ Is 
there reai//v a shortage of nurses ?’ 

I am marricd and have three children 
all of whom are now at school and, wishing 
to supplement the family income and to 
use my professional knowledge and exper- 
ience, | wrote in February to the general, 
fever, and maternity hospitals of this town, 
also to the public health authority, offering 
my part-time services; and in the case 
of the hospitals I offered to do a long week- 
end of niylt duty (1 have held theatre 
sister's posts). 

Not one reply offered me work, and yet 
I know that in the maternity hospital 
untrained women give hypodermic injec- 
tions, among other duties. 

I might add that my name and address 
were incorrect on the heading of two of the 
answers |! 

' Day school teachers with families are 
able to take up their careers again, so 
why not marricd nurses? Or was it my 
English certificates which were the draw- 
bavk to my being useful in the nursing 
field again ? I live in Scotland. 

Dora L. WuyTE, S.R.N., S.C.M., 
Fife. Fever Cert., late QO.N. 


Standardized Advertising 


Referring to the leading article in last 
weck’s issue of the Nursing Times, the 
standardized method of advertisement 


‘is one which has been causing many 


matrons, including myself, much concern. 
It is stated to be in the interests of financial 
economy. In the present system of block 
advertisement under regional board head- 
ings, with names of counties in large print, 
then lists of names of hospitals under each 
grade in each county, the name and 
description of one hospital may appear 
two, three or four times according to the 
requirements of the hospital concerned. Is 
this economy ? Surely an advertisemei t 
under the name of the hospital, enumerating 
the vacancies and prospects would bring 
better results and require less frequent 
repetition. 

Since the regional block form of 
advertisement was forced upon us in Novem- 
ber 1950, vacancies for staff nurses and 
State-cnrolled assistant nurses in the 
hospital of which I am matron were 
published under their respective headii.gs 
for over a year from May 1951, and I 
received one applicetion in May 1952 as 
a result. I do not believe the advertise- 
ment was even seen. I have from time to 
time received enquiries as to whether I 
have any vacancies for staff nurses in my 
hospital ! 

In June of this year I was given permis- 
sion to insert a small block advertisement 
four inches by one in size, under the name 
of the hospital, and showing the vacancies, 


in my own wording, for four weeks. 316 


reccived five applications in that time. 
The success of this effort was reported 
by my Cummittee to the Regional lLoard, 
with what result ?—The decision of the 
Minister to continue with the Regional 
Board form of advertisement ! 
The time lost in notifying vacancies for 
ublication first through the regional 
d is a matter for cureful consideration. 


It should be realised that a letter of resigna- 


tion giving one month’s notice is quite 
frequently the first intimation that a 
change is contemplated, and unless. the 
vacancy can be advertised immediately, 
it means that the retiring member of the 
staff will vacate her post long before it 
has been possible to appoint a successor 

I do not believe a nurse seeking a post 
is generally interested in the’ regional 
board or county. It is usually the hospital 
and description of the post that attracts 
her. The long uninteresting lists of names 
of hospitals under the headings of ‘ Sisters ’, 
‘SEAWNs’,etc., etc., become monotonous, 
and the nurse looks round for something 
more attractive. 

I sincerely hope this block advertisement 
has not come to stay. I cannot believe 
it is economical. It is lowering the dignity 
of the profession to list all vacancies in 
this way. We are losing our individuality, 
a:d as time goes on and we become more 
and more regimented, this will reflect 
through the hospitals, and the personal 
interest will be lost. I think the individual 
block advertisement which has developed 
over a number of years, and tends to 
increase in size, is expensive and gives 
rise to competition in advertising, but the 
displayed advertisement still used by many 
haspitals is not only attractive and effective, 


it allows all posts advertised an equal chance 
of being seen. 


The matron is responsible for maintaining 
an adequate nursing staff, but it is the 
officers of the hespital boards who decide 
which in their opinion is the best method 
of advertising. Although matrons have 
expressed their views individually and 
through hospital and advisory committees 
the decisiog of the boards remain 
unchanged. 

MaTRON. 
College Member, 35436. 


Princess Tsahai Memorial Hospital 


May I ask the hospitality of your columns 
to give your readers news I feel they will Le 
extremely glad to have concerning the pro- 
gress of the Princess Tsahai Memorial 
Hospital which was opened in Addis Ababa 
last year and has received the gencrous 
support of the British nursing profession 
since the scheme for it was first announced ? 

Both operating theatres are at work. The 
laboratory is providing a service not hither- 
to possible in Addis Ababa and a_ blood 
transfusion unit is being prepared. 

The school of nursing for Ethiopian 
probationers is furnished with the equip- 
ment one would find in a British nursing 
school. After the first 12 weeks’ tuition the 
pupils sat for an examination in which they 
all did well and many ef them received more 
than 80 per cent. of the marks. It will, 
however, be a considerable time before the 
probationers are able to take full nursing 
responsibility, though they are now getting 
some experience in the wards under super- 
vision, while continuing their studies in the 
school. 

In the infants’ department of the 
hospital, among both outpatients and in- 
patients, the main diseases are pneumonia, 
pleurisy and bronchitis. There are always 
many acute cases on the danger list, requir- 
ing very careful nursing. ; 


The Princess Tsahai Memorial Hospital . 


Council in London still requires approxim- 
ately £2,000 to pay for equipment already 
sent to Addis Ababa and for the freight 


thereon. Donations will be gratefully 
acknowledged by the Honorary Treasurers, 
Lord Horder and Lord Amulree, c/o Messrs, 
Gould and Prideaux, Honorary Accountants 
88, Bishopsgate, E.C.2. 
E. Sytvta PANKHURst, 
Honorary Secretary, 
Princess Tsahai Memorial Hospital, 
3, Charteris Road, 
Woodford Green, Essex. 


From Vellore 


Sister Sosamma Itty Kuruville, who 
has been in charge of the Schell Eye 
Hospital at Vellore, India, is now in 
London, studying for a year at Moorfields 
Eye Hospital. Sister .Kuruville hopes to 
convev in person greetings from Vellore to 
the Annual Reunion of the Friends of 
Vellore, to be held at the Caxton Hall, 
Westminster, on October 8—meetings at 
3.30 and 6.30. In the meantime offers of 
hospitality would be welcomed and letters: 
forwarded if addressed c/o The Secretary, 
Friends of Vellore, Annandale, North End 
Road, London, N.W.11. 


Thanks 


Miss L. A. D. Evans would like to send 
her sincere thanks to all members of The 
Royal Salop Infirmary Nurses’ League for 
the generous cheque and illuminated albums 
presented to her on her retirement. She . 
would also like to thank the members of 
the Shrewsbury Branch of the Royal 
College of Nursing for their generous gift. 


RETIREMENT 


Miss Ewart 


Miss Ewart is retiring from the post of: 
first assistant matron at the East Suffolk 
and Ipswich Hospital at the end of Sep- 
tember. Anyone who would like to be 
associated in a farewell presentation to her 
should please scnd a .subscription to 
Miss Thompson, matron, Fast Suffolk and 
Ipswich Hospital, Ipswich, marking the 
envelope ‘ Personal ’.. | 


tc 


Inter-Hospital Nurses Swimming Club.— 
The annual gala will be held at Marshall 
Street Laths, Marshall Street, London, W 
on Thursday, October 9, at 7.30 p.m. 
Tickets are obtainable from the Hon. 
Secretary, Miss V. A. M. Lutterfield, 18, 
Woodland Koad, Loughton, [ssex. 

Leeds General Infirmary Nurses’ League. 
—The autumn mecting will be held on 
Saturday, October 18. The service in the 
chapel will commence at 2.45 p.m. he 
business meeting will be in the Nurses 
Home at 3.30 p.m., followed by té. 
R.S.V.P. to matron. - 

The Housing Centre Trust.—A display of 
private enterprise house designs will 
held at the Housing Centre, 13, Suffolk 
Street, Haymarket, London, S.W.1, from 
Sgptember 15 tu October 25. Weekdays 
9.30 to 5.30, Saturdays 9.30 to 12 noon. 
The Centre, which is a voluntary body 
sceking to improve housing conditions by 
providing information on it, has invit 
its own architect members to send for 
display, plans and photographs of houses 
they have designed. for clients within 
last few years. Admission is free. 
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Royal | College of Nursing 


Public Health Section 
NURSERY MATRONS’ CONFERENCE 


A day conference for nursery matrons will 
be held in the Cowdray Hall, Royal College 
of Nursing, London, on Saturday, November 
92. The subject will be Health and Social 
Educatien in the Training and WNon- 
raining nurseries, 

The Chairman will be Dr. Rusy N. E. 
Pixe, Senior Assistant, Medical Officer of 
Health, Maternity and Child Welfare 
Officer, Portsmouth, and the speakers are: 
Miss JoAN V. HyDeE of visitors depart- 
ment, National Society for the Prevention 
of Cruelty to Children; Miss B. L. Sapp, 
S.R.N., S.C.M., M.T.S. Certificate; matron, 
Dedisham Convalescent Nursery School, 
Slinfold, Sussex and Mrs. HazEt Mace, 
matron, Tulse Hill Day Nursery, Honorary 
Secretary, National Association of Nursery 
Matrons. Further details wiil appear later. 


Public Health Section within the North 
Eastern Metropolitan Branch.—A_ general 
meeting fullowed by a discussion on The 
Effect of Commercial Entertainment on 
Family Life will be held at the East 
London Nursing Society, 7, Stainsby Road, 


Limehouse, E.14, on Thursday, Sep- 


tember 25, at 6.30 p.m. 
* * * 


Industrial Nurses Group. within the 


Cardiff Branch.—A general meeting will be 
held in the nurses’ classroom, Cardiff Royal 


_‘ Infirmary on September 30, at 7 p.m. Mrs. M. 
Jones, S.R.N., S.C.M,, Ind. Cert., member 


of the College Council,will give a short talk, 


‘The Setting-up of the Occupational Health 


Section, followed by a discussion. 


Branch Notices 


Croydon and District Branch.—There will 
be a lecture on Efforts to Prevent Carcinoma 
of the Cervix and a coloured film on 
Caesarian Section in the Public Health 
Lecture Room, Wellesley Road, Croydon, 
4n Thursday, September 25, at 8 p.m. The 
lecturer will be Mr. J. Lyle Cameron, 
F.R.C.S. Please come and bring your nurse 
‘.e with you. Cup of tea and biscuit, 
3d. 3 Travel: West Croydon Station main 
entrance, turn left, walk up Station Road, 
and it is just round the corner on the left, 


Leicester Branch.—The next meeting will 
beheld at the City Isolation Hospital, G oby 
Road, on Tuesday, September 30, at 6 p.m 
Mr. G. Cruickshank, F.R.C.S., will speak on 
Cardiac Surgery. 


South-Eastern Metropolitan Branch.—A 
meeting will be held at the Dreadnought 
Seamen’s Hospital, Greenwich, S.E.10, by 
kind permission of the matron, on Wednes- 
day, September 24, at 6.30 p.m. Miss 
Angela Gaywood from College headquarters 
will discuss service conditions in relation 
to the Nurses and Midwives Whitley 
Council. Members from _ neighbouring 
Branches and nurses and midwives who 
are not yet members are invited to the 
‘Meeting. Tyvavel: from New Cross Station 
by 163 or 177 bus. Buses 70, 161, 180, 
85, 188 also pass the hospital. 


Branch Activities 
Redhiil, Reigate and District 


Owing to very indifferent weather the 
Garden fair and sale had to take place 


indoors, nevertheless it was well attended 
and quite successful. The Branch is very 
grateful to Lady Farrer for performing the 
opening, and would like to thank all those 
who worked so hard. 


BRANCH SECRETARIES 
The joint secretaries of Slough Branch 
are Miss Aspinall, 42, Burfield Road, Old 
Windsor, Berks., and Miss Chicken, 12, 
Trinity Place, Windsor. 


Northern Ireland 


News 


Coming Events 

A sale will take place at the City Hospital, 
Belfast, on Saturday, October 11, opening 
at 2.30 p.m. There will be a Nurses Con- 
cert at Clarence Place Hall, Belfast, at 
8 p.m. on Thursday, November 6. A sale 
will be held on Saturday, November 8, 
at 2.30 p.m., at South Tyrone Hospital, 
Dungannon. An all-day sale, with Thé 
Chantant and an evening concert will take 
place on Saturday, November 15, at the 
Guildhall, Londonderry. Belfast Branch 
are holding a whist drive on Tuesday, 
November 18, at 8 p.m. : 


S ‘peechmaking Contest 


The Northern Ireland Speechmaking 
Contest will take place this year on Satur- 


day, October 18, in the Clarence Place Hall, 


Donegall Square, Belfast, at 2.30 ~.m. The 
subject of the speeches will be Courtesy 
means Putting the Comfort of Others before 
Your Own. Lady Mary Leveson-Gower 
has kindly consented to present the trophy 
and prizes. | 


Student Nurses’ Associatt-n— 
An Inter-Unit Rally 


A most successful inter-unit rally was held 
in Omagh on September 6 when Student 
Nurses’ Association Units were the guests of 
the Tyrone County Hospital Unit.  Repre- 
sentatives of the various Units assembled at 
the College in Belfast, setting out from there 
on the two-and-a-half-hour bus journey to 
Omagh. After stopping on the way at the 
Carleton Maternity Hospital for coffee, the 
party went through the beautiful Tyrone 
hills to Omagh where about 50 members 
lunched at the Carlisle Restaurant as guests 
of the Omagh Unit. After lunch there was 
a business meeting at the hospital, followed 
by a lecture on Diabeles Mellitus, given by 
Dr. Tattersall, consultant physician to the 
hospital. Before tea in the nurses’ home 
the party went on a conducted tour round 
the hospital. Then they had a nine 
mile drive to the Gortin Glens, a beauty spot 
in the Tyrone hills. Before returning to 
Belfast the party was sped on its way by 
coffee 2nd sandwiches served at the hospital. 
It was a thoroughly enjoyable day and the 
repertory of songs which enlivened’ the 
countrvside as the party drove through hill 
and dale was quite remarkable ! 


NURSES APPEAL COMMITTEE 


We are always most grateful for the help 
that is given to this fund for needy nurses, 
and we are pleased to te able to show 
several monthly contributions this week, as 
well as the other very welcome donation. 
May we appeal for a considerable increase in 
monthly s.bscriptions. _ Probably most of 
our readers could spare at least a shilling 
a month, and we should be very glad indeed 
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Membership forms for the College 
may be obtained from the General ~ 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


to receive it. It would be a great help to 
us and a comfort to know that we could 
rely on a large number of regular 
contributions. 

Contributions for week ending September ” : 


» & 

Miss M. Wightwick oi 10 6 
Royal Berkshire Hospital. Monthly donation 10 9 
E.H.H. Monthly donation... oh ee 15 0 
College No. 18679. Two monthly donations 10 0 
Hayes. Monthly donation és 
E.M.B, Monthly donation... 1 
Total {2 8 @ 


We acknowledge with warm thanks a 
Christmas parcel from Mrs. E. E. Herd. 
W. Spicer, Secretary. Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Federated Superannuation 


Scheme 


THIRD EDITION OF RULES 


A third edition of the Rules (Pensions 31) 
of the Federated Superannuation Scheme 
for nurses and hospital officers (Contri- 
butory) has been issued. It embodies 
amendments authorised by the Central 


Council from time to time, and has also 


been substantially redrafted to accord with 
existing legislation. 

Among the principal features of the new 
document are the following. 

1. The redefining of the term ‘ nurse’ 
as in the Nurses Act, 1946, and subsequent 
legislation ‘(Clause 1). 

2. The replacing of the male nurse on 
the same footing as the female nurse (for 
both State-registered and State-enrolled 
assistant nurses) in respect of admission 
to and continuance in membership. 

3. The elimination of the term ‘ proba- 
tioner’ and _ substitution of the title 
‘student nurse’. The student nurse can 
now be admitted to membership from the 
very commencement of training either 
through a participating institution accord- 
ing to its regulations or as a private member 
by the Central Council. 

4. In cases where retirement within the 
prescribed period and before maturity date 
is due to disability a contributor wiil in 
future automatically receive the ben fit of 
the employer’s contributions as well as 
his own (clause 67). 

5. Special provisions for supplementary 
benefits, not only in respect of back service 
but of anv period of service (clause 34). 

6. Anyone working part-time, with a 
weekly aggregate of not less than 30 hours, 
will, in future, be optionally admissable 
to membership, but for existing members 
taking part-time employment at partici- 
pating institutions, membership and con- 
tributions continue compulsorily. 

The new document embodies the Rules 
in a shortened form, and has an index and 
marginal headings for easy reference. With 
this end in view considerable care has been 
taken in preparing it. 

It is an important function of the 
Federated Scheme to advise its members, 
and enquiries for individual advice are 
therefore always welcome and can now 
receive prompt attention. In particular, 
all members are advised always to notify 
the Scheme of changes of employment and 
of permanent or professional address. 
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